
(CJi.A 
March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
~EPA ID Number I PAD002498632 I EIN I 
Handler Name I Spra-Fin, Inc 

Street 177 Wissahickon Ave 

City North Wales I State I PA I Zip Code J19454 

Actual Generator Status 
LOGO SQG D CESQG D Closed [gl Non-Handler D 

Check only if different from Notified Status. 

Universe Change Required? I YES [gl NOD If YES, complete the Universe Change Section (on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO [gl If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO [gl If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION [gl Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

'Evaluation *Type 
·Evaluation Start Date 

"Agency 
Responsible Suborganization 

Identifier (mmlddlwwJ Person 

I I I CEI I 8/22/2007 I I s I I WAB I I WM I 
Day Zero (mmlddlyyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CO/, CSE, FUI, Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 8/22/2007 
CSE, FUI, and SNY evaluations, you must select a previous CEI Start Date 

evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. 
appropriate. 

Notes: SQG lnseection - No Violations 

Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 

Regulation-Specific FCI 

BIF D CCI D CFI D INC D LDR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR 0 lEI D lSI 0 RTI 0 

Does this Evaluation Add/Update/Delete a Violation? YES D NO [gl If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO [gl If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO [gl If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO [gl I If Yes, fill in information below. 

'Regulation Citation ·Date Determined ·seq. No. ' Violation Type Agency (Type + Citation) (mmlddlywy) 
(ex. FR 262.1) 

··Req, Gd Fic~tds 



RCRAinfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

PAD002498632 Spra-Fin, Inc 
--------------·----·--------·-··---'---------·--·------·-··------·------··---

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

--· 
VIOLATION 0 Add D Update D Delete Link to Above Evaluation D 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

L:J (mmlddly_y_y_}Q_ Qualifier (mmlddly_y_ff) 

I I I I I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO 0 I If Yes, fill in information below 

Citation 
Citation Citation Citation 

Tr_e_e Tr_e_e 

I I I I I 
I 

VIOLATION 0Add D Update D Delete Link to Above Evaluation D 

Seq. No 
Violation 

Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

L:J (mmlddly_y_yy) Qualifier (mmlddlr_y_y_y) 

I I I I I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? -1 YES D NO 0 J /f Yes, fill in information below 

Citation Citation 
Citation 

Tye_e Ty_pe 

If---+-I --------~11 ~ --+-1 ------~1 
Citation 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code I 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I SQG 

ii. Indicate the new RCRAinfo Generator Universe: LOG 0 SQG 0 
Note. All TSD activity changes must be handled by the !OR and Non-Handler 0 Closed [8] 
cannot be made using this form 

CEG 0 

1-----------------,.---------- ---'-------:=----------,- ---------=:-----
Transporter D Non-Transporter D 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below. 

0 Air 
O Rail 0 Water 

0 Other 0 Highway 

Check non-transporter if the facility is 
currently listed in RCRAinfo as a 

transporter AND no longer transports 
hazardous waste 



2500-FM-BWM0276 6/2005 

lterJ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

Inspection Date ' · ·; l: · 

T1me Start ____ _ 

Time Finish ____ _ 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR [8J S Q GENERATOR p·~r~ t~ J(Ll-"1 ~.f -

Companyname~S~ra~-~F~in~ln~c~---------------------------------------------------------

EPA I .D. Number .!....P.t...;A~D~0~02::.:4:r._,9~8~63~2=--------

Site Address 177 Wissahickon Ave North Wales 

Employer I. D. Number (EIN) ----------

County Montgomery Municipality Upper Gwynedd Zip 19454 

Name of Inspector Walt Bair, Solid Waste Specialist 

Name & Title of Responsible Official ...::G::..::e::..::o:.:..,rg;;z.;e::.....::::C.:..:h~itt:.:::e.:..:n.::.de::::.:n~,....:.P....:.r..:::e::::.:si~d.:::.e:..:.nt:.__ _____________________________ _ 

Person Interviewed ----------------------------------- Telephone ( 215 ) -"-58.;;;...8"""--'-1.;;;...0 1.;_1:...__ __ _ 

Mailing Address (if different from above)--------------------------------------------------

Amount of Hazardous Waste Generated per Month: _____________ Pounds --------- Kgs 
1. Site Characterization: 

STORAGE: 0 Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other _______ _ 

PBR: 0 Neutralization!WWTP 0 Reclaim Other ________ _ 

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types ---------------------------------------------------------

3. Hazardous Waste Transporters: 

Transporter Name _____________________________ ___ License Number _____________ _ 

Transporter Name _____________________________ ___ License Number _____________ _ 

Transporter Name _____________________________ ___ License Number --------------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

! ) 
Page __ ! __ of __ ) _ 



2540-FM-BWM0406 612005 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU WASTE MANAGEMENT 

Inspection ID } :- ' i ·7 ': 1 ~ 

Field Code ____ _ 

INSPECTION REPORT- RESIDUAL WASTE GENERATOR 

Site I.D.: PAD002498632 
Site Name: Spra-Fin. Inc 
Address: 177 Wissahickon Ave 
North Wales PA 19454 
Municipality: Upper Gwynedd Twp. 
Responsible Official: 
Person Interviewed: 

Telephone #: :::..21~5~-~58~8~--'-'1 0><-1'--'1~-------
0perator Name: 
Address: 

County: Montgomery 
Title: 
Title: 

Inspector: -"-W""a""'lt"""B~a~i"-r --------------- Title: Solid Waste Specialist 
eFACTSID#: PF _____________ SF _____________________ __ 

Inspection Date: 8 I 22 I 2007 Type: Routine No. of Violations: 0 Time: __::, ____ _ 

Waste Description: Waste Code: 

Treatment: 0 Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: 0 Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: 0 Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: 0 Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Page ,·tof 2· 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection August 22, 2007 Identification Number 2AD002498632 
----~~----~-----------

Company/Facility/Site Name _____ S~p_r_a_-_F_i_n~, __ I_n_c ________________________________________ _ 

On this dat(:, Solid Waste Specialist Walt Bair and Solid Waste Supervisor Kevin Bauer conducted a 
hazardous waste generator inspection at this facility. The following observations were made: 

1) In April 2005, the Department conducted a routine hazardous waste generator inspection at this 
facility and noted several violations in regards to the storage of hazardous waste. Prior to that 
inspection, Spra-Fin had ceased operations, failing to properly dispose of hazardous and residual 
wastes. Due to Jack of funding, US EPA contractors performed the remainder of the cleanup and 
waste disposal. In February 2006, the Department conducted a follow-up inspection and noted 
several boxes of unused powder coat material deemed to be a residual waste by Spra-Fin officials. 
Following the February 2006 inspection, a Notice of Violation (NOV) was issued to Spra-Fin noting 
the following violations: 

a. Spra-Fin failed to dispose of its containers of waste powder coatings, a residual waste, within 
one (1) year of generation. This is contrary to 25 Pa Code Section 299 .113( a). 

b. By failing to remove containers of residual waste within one (1) year of its generation, Spra
Fin has, in effect, disposed of residual waste without first obtaining a permit from the 
Department This is contrary to 25 Pa. Code Section 287.1 Ol(a). 

2) On August 9, 2007, the Department was notified that all waste material had been removed from the 
site by Hukill Chemical Corporation. 

3) During today' s inspection, a walk around of the site, trailers and building was conducted. All of the 
waste observed during previous inspections has been removed from this site. A copy of the manifest 
indicates that Hukill Chemical removed waste from the site on July 23, 2007. The waste was taken to 
Hukill Chemical Corporation in Bedford, Ohio for disposal. Thus correcting violations (a) and (b) 
from above. 

4) This facility is no longer in operation and therefore is not a generator of residual or hazardous 
wastes. 

This ir.specticn report is ::otice of the firJdings of ai! i:;spec::.~o:J conducted b~.r a representative c,f the 
Department. This repJrt is fcrrr.al notification o_f a:!}' viclatior;s observed duri::,g the i.nspecticr~. 

Add~tional notificat~on ct viclat~o:~s may be issuea co~cer~1ng either violat1ons noted nerein, or otlJer 
'Iiolations idencified as a result_ of re'liev.: o.f lal:-:Jratory anal·y'ses or Departrr.e.Jt rec::;.;.ds. 

This report does not co~Jst.2tute an order or other appealable actio:] of tr.:.e Department. Nothing 
::or.taineo' herein shall be o'eer.1ed to grant or imply immunity frc_m legal actic:1 for any violation noted 
herein. 

Signature by the perso:1 i:Jterv~e;,·ed c·oGs r-1ct necessari_1y imply co:Jcurre:!ce w.i':-r. the fi!!d.ings on this 
report, but does ackr;or;;.ledge tha:= the perso.'l ~\1as shOl--.7n the report or that: a copy rt'as left rt'~th the person. 

Person l. ntervl· ewed ( sl· gnature) ,~(/¥/~ <~ .- Date :y:/) .:'; /-~ --.., 
_._· • .='-·c:.../•:=..-_.t..-':"-.· ·------------------------- (_1.,. I / '--~ ,. ! I .L 

;/ /l -- , 

Page 3 of \ 



f'leaje pnnt or 'Yf'.!. [Fonll des1 ~ed io1 u&e on el1te (12-~•il\:'1) typewriler.) 

- UNIFORM H.l.Z.ARDOUS I GeMratnr II) Nurrw 

WASTE MANIFEST p A C E 5 Q G 
5. Genoraio(• Nom" and Marling Add~S.S • 

~pra-F1n, Inc. 
\Hssahickon Ave. 

.I 

!; 
v 

Focrn Apprulred OM9 No. 205D-D039 

• 9e,~i/2E:;~;n';~e:-n;;;~· luaOOrt~o'2N87 8 2 7 FLE 
Gor.orolcro Sli&.}ldd"'" (lftllf!t~nl tlll!f mar~ng adO~) :>pra-nn, tnc. 

\ii.ssahickon Ave. 

( "1~7n~raJMonP320 
North Wales, PA l91l54-

I 
North Vales, PA 19454-

6. Tr.Jn•portsr ' lompony Name 

Hukill Chemical Corporation 
; Trncsr>one1 2 U,mpany Name 

e o ... rqnaledF:K.JhlyNsrreanosrloADoressHuki 11 Chellical Corporation 
7013 Krick Road 
Bedford, Ohio 44146-

Fac'l' ·,Phone ( i.l40 ) 2 3 2- 9i.IOO 
g8 9b US DOT Om.opbon (rnClu0:.1Q Prooer S~rpprng Neme. Hewo C~!l, 10 Numbe1. 
HM and PacJoeq Group (I any)) No Typ& 

~:;o: Ba teries, \Jet, Filled with Acid, 8, UN2794, lt-L 

U S EPA 10 NumOer 

O_!f)001926740 
U S ~PAID Number 

I 
US. ~PA 10 Numi>&f 

OHD001926740 

l 
11 To1.11 
Quanrtry 

12.1Jnll 
WINo I 

?ooJt p 

1J Waeil> Cooc~ 

~ PG 11 Ol ~ CF 
ffi~~--~~~~~~--------~--~--~~----T-----+---~-----+---+--~~--+-~ r~ Po\. iler Coati n~Z Residue non regula ted per 40 &: 

t-l.!) 49 CFR 

't Re'i~Mii'1)'Jt"8'~~jo Addrbans: ln'Qtrr.auor. 

t;> P#16464 
HCC iD7856:.C 

;. 

-.~\ 

: S GENE RATO~'S/OI'FEROr:t'S CERnFICATlON: t ~ergby dad are 11\<1111\e wntenu or lrlr' conaKJnmenl are 1\Jiry end aOOJrat.ry d•sCT1beo abo'• by 1/le proPfr !hrpprno name. ard ""' d83slfted. t>acJrogl!d, 
mari<od and lobel~pi•cartled, end""' rn all "''PK\.1 In proper oona1non tor lr.!na~ IICUlrllrnglo opPI:c;)bio ,nfBm&ilor,at olnd naconl!l gol'1lrnmonllll ~IJI!Cn• If expon lr.:prr .. nl an~ I am 1r.e Pnmary 
Exj)oll8r, I t:IH1lty 1!'.8111\o con\enl$ or VII! oomrgnmenl conform to it1e !emu ol 11-.. Bi18the<J EPAAcl<nD'MedQmanl of Conle!lt 
I cenlty 11\.al tile 'NB•Ie mlt,i/T\LUIK>n !IBiemtr.! rdanl11ied '" <O CFR 2~ 27(a)(lf I d/11 a 'all}e q:.an~ly gPnen!\(1() or (b) 1~ I em a !mall quonl'l)l genmlnr) '" 1!\.Je 

. Gener.nor'RIO!Ieror! P~n.lod'Typed Nam~ 

V! CL,~ //L_-~.._,.. 

~ 17. Tran£fJlrle< ~men! 0( ReClllpi of Malonals 

~ Tran~WNa~ ,~_}Lt;5 
~ 111!n~porl.er 2 PnnleOITyped Nome 

~ 

188 Dllcrap&ncy ln.d~auon Spact O QuenuJy 

OuponfromU.S ~o~ of enlryled 

Dslo lt.ll'lng Ll S : 

ORaareue 0 Par11al RejecUcn 

MOnlrl IJBy YOilr 

!7 l··''l I 0 2 

Monl~ Uay Yosr 

_b71ot1 ~"7 
Morih Day Y•ar 

L I I 

0 Full R•,•~llon l
16.01~cn!D<Incy 

~~----~~~------------·-------------------------------~M~,a~~,r~··~IN~~~~~-~-m-be~r----~~~~~-------·------------~ 
~ 1Bb. Alisr7lale Facllly (or Gener;llor) U S EPA 10 Number 
:I 
u 
~~~ L 
8~1~B;c~6r~gn~a~~~or~~~ls~m~am~Fa=c?.ll,!-y(~or~G~e~ne=~~oo~~---------------------------------------------------~-----------------.,M~on~~~~D~a~y--v~~~~~ 

a~----~------~----~----------~--------------~~--~~~'~ ~ 1-::~9_. H..::.a.:..za..:~.;.ou_t+,_WT•_•j_R~~:...po_n_;_•na--..:...~e_.,_en_r_M_•Ih_od_TCI;::-d_el:....~-' a ___ CDd_

1
_.,._~_r_ha_,_w_a_u,_w_•_•~e_~_oa_lm_e_r._I._Cis--Tpr3::-o~_l_.a_nd_"""'_;._dl____::ng:....!.:..yl_la_m_,l_.____ r 

1 
!~t;::: :,:ty o{z' Qper~ ~~ft"'non o1 COCA?! :r haza~oos mo~nOil ~"'"d by tl1e rr.,~ I! Mtedj/m li1a\v \ ~ • U 

-~ ~ u l 1--> 1 Y 'i.J __'i oL \ J \_ \ u - _!:? l ~ ~ 



* 

SEP 0 1..?005 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
March 2006 CD 

*EPA ID Number I ·pA f) co·:J 1-\ ct S_t't ·?-0 I EIN 

Handler Name ·I ~:_';()'1"1 - 1.{\ VIC. 

Street ( .~l.l uJ~-~~u h. (eke:'\ " /"\-{)'{' 

City /t~_ Jrv U\ U)u k<. I State I -p 11- j Zip Code l { ' . ··- t .· 
_l ·-1 /--f '"1 7 

Actual Generator Status I LOG D SQGD CESQG tJ Closed 0 Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? 
/YEsD NOIAJ If YES, complete the Universe Change Section (on reverse side of this fonn). 

(Generator Status Change Required) 

RCRA Non-Notifier? YESD NO Ill If YES, complete the Handler Sec::tion (on reverse side of this form). 

Other Fac!fity Information Changes? I YEs[] NO ltJ!tYES, complete the Handler Section (on reverse side of this fonn). 

"'EVALUATION · [21 Add 0 Update 0 Delete 
You must provide an· Evaluation Identifier (also 
known as the Sequence Number). 

"'Evaluation f:Type 
"'Evaluation Start Date 

"'Agency 
Responsible Suborganization 

Identifier 
. :;wdd!~ Person 

I 00 ~ lluJ:: I I 1 I .5 1 I wf I I lvt"h lt b l~ 
Day Zero (mmlddlyyyy). Reclassified SV Date 

You need to specify Day Zero for an evaluation types except CD/, CSE, FUI, 

'"].,I~ I) I ()-4, 

[only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, evaluation type as 
CSE, FUI, and SNY evaluations, you must select a previous CB Start Date appropriate. 
for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: 

''-......_ 
Evaluation Indicator Field (Check all that apply) 

~itizen Complaint . 0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluatinn T., ..... ~='~"'') 

Regufa11~" ~ c FCI 

~~B-
·--:r[co LDR o PTB o PTXD 

UwR tJ·------. OTHER (specify): UOIO 

Routine/Standa~ 
CAR 0 CPC [!] DOS 0 EMR 0 lEI 0 I {] RTIO 

.. 
Does this Evaluation Add/Update/Delete a Violation? YES f£j ~oo If Yes, fiR in the Violations Section(s} on page 2 

of this form. 

Does this Evaluation link to a Commitment? YESO Nolt\J 
If Yes, please use the RCRA/nfo 3007 
Information Requests and Commitments Form. 

Does this Eval1,1ation link to a 3007 R~quest? YEsO No[ZJ II Yes, please use the RCRA/nfo 3007 
. . Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO~ I ff Yes, fiU in information below. 

:seq. No. "'Violation Type tAgency - -r-r------

~~ 

. .----J 
. 

Requrred FJeld~ 

"'Regulation Citation 
(Type + Citation) 

. (ex. FR 262.1) 

~ --------~-· -
--~-- ___ / __ / _______ 

~ 

"'Date. Determined 
(mmlddYY.YY} 

'-,, 

* .5C.. f,l~) ,r. 

(\.4 \ ~c;; """" 

I 



RCRAinfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name . 

'?A TJ0<0 ~ ~ 9 g-6 ~ ~ C::,o •ct- r ·, r'tl- I /\ . 
__,__..I L 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

VIOLATION 0Add [$!Update 0Delete Link to Above Evaluation I1J 
Seq. No 

Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmldcL'hnJ Qualifier (mm!dd!YWY) 

I II I _. .. I l 1--/ I I J.-.1/Ct:J ~QJ A RTC Qualifier is required if I ()j \O(Cb I . ~) entering an Actual RTC Date . 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YESD NO£S If Yes, fill in information below 

Citation Citation Citation Citation 
Type Tree 

I I I I I I 
, VIOLATION [ZJ Add (~pdate Ooelete Link to Above Evaluation ./ L2l 

Seq. No 
Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

~ ~mid~ Qualifier {mm/dd!YWY) 

OJ I s I I I [QJ A RTC Qualifier is required if I J 1! (Jf()o I 
' 

__ J)t-'/05 entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YESD NOI]i If Yes, fill in information below. 

Citation Citation Citation Citation 
Tr_ee Tr_pe 

I I I I I I 
HANDLER SECTION (Fill out if RCRA Non-Not/tier) 

Handler Name Contact I 
Street 

City I State I I Zip Code I . 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

I. Indicate the Facility's current Universe(s): I 
il. Indicate the new RCRAinfo Generator Universe: LQGD SQGCJ CEGD 
Note: AD TSD activity changes must be handled by the /OR and Non-Handler D ClosedD cannot be made using this form. 

Transporter D Non-Transporter D 
iii. Indicate the new transporter status: If the transporter box is checked, you must check at 

Check non-transporter if the facility is least one mode of transportation below: 
(Only fill out if the facility requires a 

0 Air 
currently listed in RCRAinfo as a 

transporter status change) 
0 Rail DWater transporter AND no longer transports 

D Highway DOther hazardous waste. 

*Required Fields 



F b 2006 e ruary 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attach to RCRAinfo CM&E Evaluation- Violation Form, if appropriate) 

EPA ID Number Handler Name 

\)A \)tt<)f-\ G\ <;; \.:)·):) d ~ore. - F;~ .1· ,, <. 

VIOLATION 0Add (X] updateD Delete I Link to Above Evaluation rn 
Seq. No Violation Agency 

Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmlddlyWY) Qualifier (mmldd/yyyy). 

CJ;J . 
I -··) 

I I 1l /p-I /c -~~I ~ A RTC Qualifier is required if I /) / I.''(! I - entering an Actual RTC Date. .:.:r!f,_,//o 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION'? · I YESD NO~ lit Yes, fill in information below 

Citation Citation 
Citation Citation 

r'tee r'tee 

I I I I I I 
VIOLATION 0Add GKJ Update D Delete I Link to Above Evaluation w ' 

Seq. No Violation Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmlddiWYY) Qualifier (mmldd/yyyy) 

I ~-~1 I 
-

I I i-]'1 J-/ I') •-( 
[QJ A RTC Qualifier is required if I !> Ji /f..)\_> I <\ ·-. 

.. '• I • C entering an Actual RTC Date. -J i l 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YEsD NOOO lit Yes, fill in information _below 

Citation Citation Citation 
Citation 

T'tpe r'tee 

I I I I I I 
VIOLATION 0Add [X) update D Delete I Link to Above Evaluation [}] 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mm/dd/yyyy) Qualifier (mm/dd!yyyy) 

I (QI -
I 

<' ' 

I I "'I I 1 I-!/(_:; 
[QJ A RTC Qualifier is required if I /' I I till/"', I . _:.~ entering an Actual RTC Date . ~ 1 ~~/ ( ..... s, 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YEsD No'4J Itt Yes, fill in information below 

Citation Citation Citation 
Citation 

r'tee TYE.e 

I I I I I I 



F 2006 ebruary 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attach to RCRA/nfo CM&E Evaluation- Violation Form, if appropriate) 

EPA ID Number Handler Name 

-p/-'~D co) He\ 'b ~a·~ () t-, <) /. ' - ti,') 
_,.-

. ,)j I -. .. j /1( • 

VIOLATION 0Add · CKJupdate D Delete I Link to Above Evaluation I ~1 I 
Seq. No 

Violation Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmlddlyWY) Qualifier (mmldd/wwJ 

c=3J . 

I .c •, I I -'-(I I "1/t~/ I []2] A RTC Qualifier is required if I J/: (_) /Ot. I .. ~~' entering an Actual RTC Date . 

Notes: 

LINK CITATIONS TO ABOVE VIOLATIO~'? · j YEsD NotzJ j1f Yes, fill in information below 

Citation Citation 
Citation 

Citation 
T"t.ee T"t.ee 

I I I I I I 
VIOLATION 0Add (XJupdate D Delete I Link to Above Evaluation [5] 

Seq. No 
Violation Agency 

Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmlddiWYY) Qualifier (mm!dd!ywvJ 

GJ . 

I 
.::::-

I I J.-1/l J-j /0").-, [QJ A RTC Qualifier is required if I /\ i ~~:.!' I ~;, entering an Actual RTC Date. '·-' ' ' 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YEsD NoD Iff Yes, fill in information ~elow 
Citation Citation 

Citation 
Citation 

T"t.ee T't.pe 

I I I I I I 
VIOLATION 0Add (Z]update D Delete I Link to Above Evaluation C9 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 
Type (mmlddlyyyy) Qualifier (mmlddlyyyy) 

[Jill I .Jv:D- ,f\1 I /") 

I I Lj / I J-\ / C'-) G A RTC Qualifier is required if I ]/VO/fJ6 I entering an Actual RTC Date. 
Notes: 

LINK CITATIONS TO ABOVE VIOLATiON? I YEsezl NoD I If Yes, fill in information below 

Citation Citation Citation 
Citation TrE_e T't.ee 

I I I I I I 



February 200 6 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attach to RCRA/nfo CM&E Evaluation- Violation Form, if appropriate) 

EPA ID Number Handler Name 

'H\T~f".CU ~~q S i.e-~~:+ <01.\l·::.,- Fl,~ Tnt 

VIOLATION 0Add (ill update D Delete Link to Above Evaluation I ~, I 
Seq. No 

Violation Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

Type (mmldd!yyyy) Qualifier (mmldd/yyyy) 

CJlJ I .:) ((.)') :p~ I 
,• 

' I I J/ iii·-!/~]_,~) I w A RTC Qualifier is required if I )! i (: / /(,:~ I ) entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION,'?· I YESD NO~ If Yes, fill in information below 

Citation Citation 
Citation 

Citation 
Tr_e.e Tr_e.e 

I I I I I I 
VIO't:Al:!?N 0Add ~pdate D Delete Link to Above Evaluation D 

Seq. No ~n Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

(mmldd!yyyr_) Qualifier (mmldd!r_yyy) 

I I I I I I D. A RTC Qualifier is required if 

I I entering an Actua/te . 

Notes: ....... ~ 

LINK CITATIONS TO ABOVE VIOLATI~ I YES D NoD /I If Yes, fill in information _below 

Citation Citation ~ citatir Citation Type TY.Pe 

K 
// ~ 

VIOLATION 0Add OupdateO~ ~ Link to Above Evaluation D 
Seq. No Violation A ~te,mined Date Return to Camp/ian (RTC) Actual RTC Date 

LJ 
gency (mmldd/yyyy) Qualifier (mm/ddlyyyy) 

I I I I I D A RTC Qualifier is require · J I entering an Actual RTC Date. 

Notes: / "'-~, 

LINK CITATIONS TO ~VE VIOLATION? I YEsD NoD !If Yes, fill in information below 

Citation / Citation Citation 
Citation Type Tr_e.e 

v 
I I I / 

/ 



'-ut.,mvl"tVVt:AL I HUt- PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BuREAU OF LAND RECYCLING AND WASTE MANAGEMENT ffA 
i'€ EVALUATION- VIOLATION FORM 

-------- -------·------- ------, 

! :~-~A~i~-N~~t;:~-~-- J~ _ e?~b-__ Q_~-~~4-~-~ c -~~~~-~-~~- _______ _1 __ ~-~-~ _L _________ -- __ ~----~~~-~-=~--
: Handler Name I r.h rtt- ..... , ' I~ t. ~ -------·---- ---r---------c __ b_, ________ --·---- _____ ................ _________________________________________________________ _ 

~*Street 1 

____ _l'l~] __ ..Yl!l.?S~ _ _c}:o"" Av~ .... _ ... ________ _, ..... 
! *City : · ~ o ~ + l J-eJ '•state \ *Zip code I q 4_s ________ _ 

Actual Generator Status 
Check only tf different from Notified Status 

LQG 0 SQG 0 CESQG 0 Closed 0 Non-Handler 0 HVV Transporter 0 

\ Generator Status Change Required? YES 0 NOQ If YES, complete t~1e Generator Status Change Sect1on (on reverse s1de of this 
form). 

RCRA Non-Notifier? "':ES 0 NO 0 If YES, complete the Handler SectiOn (on reverse side oi this form). 

Other Facility Information Changes YES 0 NO 0 If YES, complete the Handler Secl!on (on reverse s1de of this form) 

I *EVALUATION Add~ Change 0 Delete 0 
*Responsible 

*Type *Date (mmlddlyyyy) *Agency Person Branch 

1 ~·~ ~CL l1!crL?i~rjr co~."~' __ r-_--_c-_ -j=-r-_-_-,_1 _c_~\_IZ_~-----<;~_:e __ --~~-~---_i ____ _ 
jCheck only if makmg a SNC determination If checked. r---
\c!o not fill in the Evaluation Type field Seq No.:~ \ 

VIOLATION Add ~ Change 0 Delete 0 [ Link to Above Evaluation? ~ 
*Agency Area *Regulation Type *Regulation Citation 

L __ ?~J [-3] lt=R -~ ffi--C--F'R.-J ~--J-.J ,----=---=---~-~---_] 
Return to Compliance (RTC) RTC Actual Date *Date Determined 

( mmlddlyyyy) 
Branch *Person 

[~d{J ~~}F I 
J tl4? f= )b I~ -R J {u L .Q 

Qualifier _____ _(mmlddlyyyy) ___ .. , 

Ill A RTC Qualifier is required if 11 ."") / /, j"' I 
!_ -- ~Ll!lL;J_a_~-~---J L__J entering a RTC Actual Date. ~L~~-=:,1 

~tt"?tu.Jovi llhj r£r,.ovfJ seq.No .. C_·_:::z_J Comments: \w4§J.f 
1 VIOLATION Add ~ Change 0 Delete 0 l Link to Above Evaluation? ftJ 

*Agency 

I~ I 
l _____ _j 

Area *Regulation Type *Regulation Citation 

~ [ FR _j [4~--C--F-e_J_(J-. 3--'-4 -{ a-j -_c..:±-,-)-==-----_------_-_-J 
Branch *Person 

•Date Determined 
(mmlddlyyyy) 

Comments: \11<4 }~.P 

Return to Compliance (RTC) 
Qualifier 

~--------Jl [- -~ A RTC Qualifier is required if L_____ entering a RTC Actual Date. 

l I I I 

RTC Actual Date 
(mmldd/yyyy) 

[:1)~JooLJ 
Seq. No .. i -:;<-\ i ~. 

II (j v I 't t~ 

VIOLATION Add &J Change 0 Delete 0 1 Link to Above Evaluation? ~ 

*Agency Area *Regulation Type *Regulation Citation 
--~--------' -------------

l s= _ _l ! ____ j 
~ ------- ----l ,----------
l_f~ _ ___J l 4-o CF2 2 4J. 14- ( c{) 

*Date Determined Return to Compliance {RTC) RTC Actual Date 
Branch *Person 

(mm/ddlyyyy) 
1 
___ ] Qualifier (mmldd/yyyy) 

t 4 ~ } I I I 1 D ARTCQualifierisrequiredif S/J I ~ j 
! ___ _2j_..J!j_/ 'J. {J o S' _ l ___ _j L__ entering a RTC Actual Date t?JJ 0 ~ 0 0 _j 

~ vu.~~ht 0 -.!x- Seq. ~o.L .lid_ 
~-------=~~====~~====~~~==~~~~----~~~~ , ,e 

Comments: 



- -· -·------ ···--:·--··---···-----····-----·--· 

'I EPA ID Number I ?A. t> 6 6 :J41 e CYl l Handler Name 

J Link to Above Evaluation? ~ ) VIOLATION Add ~ Change 0 Delete 0 
I 
I ~-~~r~1'-~ ~--~~_a __ --~ 
! , ___ -- ___ _! L ___ - --- ____ ! 

I *Date Determined 
i _ .. ___ (!J1mlddly.xm_ _ . __ . _c 

. t _____ _lf)Lltt2-~tES __ _j 

'Regulation Type *Regulation Citation c---------1 ~------ --------· ---------------------
( ____ fR _______________ I i ____ 'f~ __ C_E~---;2~:__17l( bJ__ _ _ __________________ _] 

Branch *Person 

r-----~ 

IDFJ 

Return to Compliance (RTC) RTC Actual Date 
Qualifier . _ (mmlddlyyyy) 

l'-] A RTC Qualifier is required 1-f l "'\ ,~,1·(} }""' 
00 

.. 1_ ~ l 
entenng a RTC Actual Date ...1-f 1 ..J ~ 

Comments: __ lL"-..k:.. · ,_ IA,c; { ~-£ t"'o ~-..J._q_ 1 '.n 
I ~ ~~----=~ 

n Seq. No. ·1 j J_ j _ _ J_f:V\ U '-' T _(1_ __ 

VIOLATION Add 6{) Change 0 Delete 0 I Link to Above Evaluation? f13 
---·--------------------------------------"-· --------------'--~ 

Area *Regulation Type *Regulation Citation 

[_F~ _______ j [ ___ Lto __ CpQ-Q~ r, t 74 
*Date Determined 

Branch 
___ (mm(!ldlyy.._.yy'-'-)---, 

L_-~JL'f-/J-Po r _ _j [~ 
Comments: 10 w~. JL £ 

*Person 

~----l 

L ____ J 

Return to Compliance (RTC) 
Qualifier 

~~--J,I A RTC Qualifier is required 1f 

'---- entering a RTC Actual Date. 

~~ h,et.~tJ-

---------------l 
-----------------~ 

RTC Actual Date 
{mm!ddlyyyy) 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) I \If Yes, fill in information below 

Seq No. 
*Regulation Citation 

{Type + Citation) 
(ex., FR 262. 1) 

*Agency *Area 
*Date Determined 

(mmldd/yyyy) 

~--~ l~r--==-========================~! L I L l [;:::=:===============-=== 
L ___ J t ll ] [ __ j 1'--. =============--==~ 

I 
-----, 

I 
J 

~-----~~ -- ~- 1 I 
L-----~ L_ -- I L__ _ _l ! ___ j [ _______ _ 

i 
! ----

i _j [ J L-----1 ~, -----1 [ - - ~ 
I 
l 

HANDLER SECTION (Must be Completed if Handler is a RCRA Non-Notifier) 
-------------

Handler Name 

Contact 

Street 

City I State I [ Zip Code l 
County 

GENERATOR STATUS CHANGE SECTION (Complete Only if Generator Status Change is Required) 
---------------------------------------r------------------------------------------------i-.-~dicate the Current Notified RCRAinfo Generator Status: I 

ii. Indicate the Actual Generator Status: 
Note. Facilities who are required to notify MUST STILL submit a 
Notification Form 

iii. Indicate the New 
Transporter Status: 

Transporter 0 

LOG 0 
Non-Handler 0 

SQG 0 CESQG 0 
Closed 0 

Non-Transporter 0 

(Fill out only if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

Check non-transporter if the facility is currently listed 
in RCRAinfo as a transporter AND no longer 

transports hazardous waste. 

D Air 
D Rail 

D Water 
D Other 

D Highway 

---------------------~-------------------------------~--------------------------------

, 



251Q-FM-LRWM0178 6/2004 .. 
EPA ID Number 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Additional VIOLATIONS 
(Attach to Evaluation- Violation Form) 

Handler Name 

PA.D o.o ~ 4-q e C'3:l- ~A,~-~- f:J,;., I }r.{J~ 
VIOLATION Add~ Change D Delete D I Link to Above Evaluation? 

Agency Area Regulation Type Regulation Citation 

[TI I 4 I I F2 II 40 t'FQ :;. CJ ?'i_ (~) (:)j 
Date Determined 

Branch Person Return to Compliance (RTC) RTC Actual Date 
(mm/dd/yyyy) Qualifier (mml~ 

I 4 I! l; I J 0 G ~ I IVa~~! I~FI D A RTC Qualifier is required if 
entering a RTC Actual Date. I 'j )Jo LJ ou 

5J 

I 

I 
I 

J~ ~ J.e4-et-htl·:£ J, \/v'l s.J.~ tEMov-eJ Seq. ~o., . ··I Comments: A~ eJ M ...,j f1. Jlv't-.. L.• 

j i 

VIOLATION Add ~ Change D DeleteD I Link to Above Evaluation1 ELl 
Agency Area Regulation Type Regulation Citation 

IT] ~ I FR II LJ.o CFQ 2 (J. Jy (a){3) I 
Date Determined 

Branch Person 
Return to Compliance (RTC) RTC Actual Date 

(mm/dd/yyyy) Qualifier (mm/dd/yyyy) 

l 4- ;, v I "J " o s- I CJ D D A RTC Qualifier is required if I ~ho/:J oo? I entering a RTC Actual Date . 

bomfnents: L 'ri-d\ 1.1_. I l . J., ~-~v~J se/No1 L~l "" \ 1"1'1' /J 

VIOLATION Add~ Change D DeleteD I Link to Above Evaluation? 0 
Agency Area Regulation Type Regulation Citation 

IT] CJ I $"'$' II .fwHA CoJS.iJo3(b) I 
Date Determined Branch Person 

Return to Compliance (RTC) RTC Actual Date 

'+j;i;:~s 
Qualifier ~mm/ddfmY) 

I ! 
I I D D A RTC Qualifier is required if 

\ entering a RTC Actual Date. ! :) ~a /:)ao? 
~ I 

. L, J~.l - " ,J ~I 

!OI Comments: .l I. I Seq. No1 
W"'_~1"""_ I--t' V> +" r>"\ c.:;! ... 

VIOLATION Add~ Change D Delete D I Link to Above Evaluation? D 
Agency Area Regulation Type Regulation Citation 

rn [LJ I ('f2_ II -:)) fA (ooJ~ J'JcrJ 0 I 
Date Determined Person 

Return to Compliance (RTC) RTC Actual Date 

(mm/ddly_y_yyl 
Branch Qualifier (mm/dd/yyyy). 

I 4- A~IJ. o o~ I CJ D D A RTC Qualifier is required if I ~ /Ju /J oo4 I entering a RTC Actual Date. 

1/ 
- ~V'Ct ~~~ ~~ Yv\ oo·-fJ - Seq. No~ j I I Comments: 





2500·FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Inspection Date ...... £....,t.....,b"-'-.___._}-"O_· J 0 0 C 

- . BUREAU OF:'ASTE MANAGEMENT ,J- Time Start 

e FA c 1~ t ) ::11 c s;) EP" Time Finish---

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR IX! S Q GENERATOR 

Company name s ftCL- 6 b I I he 
EPA I.D. Number PA 'D 0 6 2 4 '18 C ~ :1 Employer I. D. Number (EIN) ---=-----
Site Address 177 w,· (Jetbl c Cch Av-f.l ~ l)r-+L W.tl-u PA 
County H o ~ Municip~ity Ll;;!.~,... Q""'/n p J J T""f Zip

1 

__ IL....O!_lf----.;;.S_..lj...__ 
Name of Inspector 1-:e.Q .i 
Name & Title of Responsible Official __ :w..;:..~~~--~.~~.!...L~...IG-.:...:...J'---1---+-:......:......;....~....liL..l~L-.-..,----

Person Interviewed ---------------------
Mailing Address (if different from above) 
Amount of Hazardous Waste Generated_p_e_r -M-on_t_h\-·· -_-th~o.,.{-_ -; -

1
--P-o-un_d_s __ -_-_-_-_-_-_-_-_-_-_-_-:_-_-~-K-g-s 

1. Site Characterization: d -..f t f r""' I "- -t J 

STORAGE: ~Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types --------------------------

3. Hazardous Waste Transporters: 

Transporter Name--------------

Transporter Name---------------

License Number------

License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

- t;J~rih -
IJD OY\dt'lht1 -

l (/ .? 

Page _L of _j__ 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name )frtt -Fl~ IDNumber Date ~~/0-JooG 

STATUS 

1 2 3 4 

'><. 

IV. 

'I. 

IY 

Y. 

'Y .. 
)( 

I)( 

l'i_ 

'X 

Y. 

'X 

IX 
X 

'X 

_'X_ 

!'X 

IX 

IX 

'J. 

IX 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SOG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 days 

SOG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

PACIT. 
25 PACode 
262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34( e )(f) 

262.34(e)(f) 

262.34{c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-BWM0276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name .5} ttL- F \ h 10 Number-------- Date ) ~ J 0 J 0 (J V 

STATUS 

1 2 3 4 

X 

X 

I 'X 

I 'X 

IV. 

'1. 

X 

){ 

){ 

X 

\j. 

\J. 

y. 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, 88, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page ~ of~ 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b} 

lm 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2} 

262.34(a)(3} 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-BWM0406 Rev.1/2006 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU WASTE MANAGEMENT 

Inspection 10 / 5.;> / ~] 8 
Field Code -----

INSPECTION REPORT- RESIDUAL WASTE GENERATOR 

Site J.D.: __ P ........ .L..;.1>~0_0_,d-'---==__.C).....,tQ:;._'~ ~3-=-)-____ _ 
Site Name: -~~fi--L:-"'"'-~_._._'++-=I=-<...~.:...-..--,....--
Address: r-T""-_,.~-r'--L~;=.~...IIo..:3....u~,........~-=--j..::.~~--

Telephone #: _...d,.._.· 1 ...... 5._~ _5';;...__6 _6_·_-....:..1-=-0.L.#JI __ _ 

Operator Name: ----------
Address: --------------

Municipality: ----:'-f-§-l.....,:--""'--.=.,~'-;f-1f'-'t~--'-~F-'-
Responsible Official: _ __,~<;;_"-e~c r-:._..:;1.!...__--,:~U-L..!........::..;..uL:lo..!u......-

County: -+t1-+:.r-o h"-'-·......,f~~LJ+''!::..._.~ Uo..je;..._r. yT-· ___ _ 
Title: ---.~f...z.r..:..:s.JJ:...afo~_-q--"'-& ...... f..1~+..__ ______ _ 

Person Interviewed:~~--.-~-·----,.=--------
Inspector: C ~ « .. l-e s. F-i-t 1 

Title: ---=-----------
Title: ----=~:...."'-:.:.'.....-..· -----------

eFACTSID#: PF~~------------------ SF _______________________________ _ 

Inspection Date: 2 11 D I ~ OO!/ Type: _______ No. ofViolations: -I- Time: 

Waste Description: \AI~r..J...t tb wJtt,.. f._ o ti. f 1 ~ste Code: 

Treatment: D Yes [.8 No Type: 

Type of Storage: ~ Containers D Tanks D Piles f D lmpoundmeJ 
Disposition: Destination Facility k\u+ 'f.~ 0\(b'@'~{J 
Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Page lfof f 
D White- Operator D Yellow- Regional Copy 



2540-FM-BWM0406b Rev.1/2006 

Site Name 5( ret~ Fth I lbt.-
10 Number 
Date ·;)-1 0-:) 00(/ 

INSPECTION REPORT- RESIDUAL WASTE GENERATOR (Cont'd) 
1 - No Violation Observed 2 - Not-Applicable 3 - Not-Determined 4 • Non-Compliance 

STATUS CHAPTER LINE COMMENTS 
1 2 3 4 GENERAL REQUIREMENTS AlTACHED CITATION ITEM 

J Designated facility~ valid permit? Permit Number (PA) 287.6 1 
J Biennial report submitted by March 1 of each odd numbered year. 287.52(a) 2 

D Written source reduction strategy on file and in effect. 287.53 3 
g; D Waste reduction strategy covers all waste streams. 287.53(bl 4 

~ DO 0 Reduction strategy updated every five years or when waste or D 287.53(c) 5 
manufacturing process changes. 

-~ 0 _[]_ [ Waste analysis performed: copy on file. 287.54 6 

&1 DO D Annual analysis or certification of waste submitted to Department and 0 287.54(b)(f) 7 
designated facility. 

00 DO 0 Chemical analysis updated every five years or when waste or 0 287.54(g) 8 
manufacturing process changes. 

lXI ] [] i Generator record keeping requirements. i 287.55 9 
0 ] [ J Operation of disposal or processing facility without a permit. 287.101(a) 10 

STORAGE REQUIREMENTS 

~ Residual waste not mixed with hazardous waste. - 299.111(1) 11 
1'1 Waste stored as not to create a safety risk. 299.111(2) 12 
1'1 Residual waste not mixed with special handling waste. 299.111(3) 13 

Waste not blown or otherwise deposited outside storage area. 299.111(41 14 
Storage area inspected; records available. 299.112(c) 15 

0 All waste stored less than one year. 299.113(a} 16 
~ Equipment maintained in operable condition. 299.114(a) 17 
1'1 Equipment cleaning frequencies maintained. 299.114(c} 18 
~ Vectors controlled and minimized. 299.115 19 

~ DO 0 Run on, runoff minimized; storage areas managed in accordance with D 299.116(a)(b) 20 Clean Streams Law. 
~ [ J [ Waste stored toprevent groundwater degradation. 299.116{c) 21 
2S D D Sufficient number of properly_ constructed storage containers. 299.121 22 

D Storage containers labeled properly. 299.121(d) 23 
[] 0 Storage container height and access requirements. D 299.121(e) 24 

~ [ J [ J Storage tank design standards. 299.122 25 
~ D [] D Storage tanks labeled properly. 299.122(a} 26 

0 ~D 0 No putrescible waste or liquid waste stored in piles. 0 299.112(d}, 27 
299.131(b) 

0 ~D D Waste storage pile area Qro_Q_erly_ designed, constructed and maintained. 0 299.131 28 
[ J ~ [] [ Storage pad or liner system properly designed and maintained. 299.132 29 
D !'< 0 0 Proper design and maintenance of leachate and runoff control systems. 0 299.133 30 
[ ] [] [ Proper storage and containment of incinerator ash residue. 299.151 31 
D D D Proper storage and containment of friable asbestos containing waste. 0 299.152 32 
[] [J Proper storage and containment of coal ash. 299.153 33 
[] D Prop_er storage and containment of PCB containing waste material. 299.154 34 
0 ProJ)er storage of whole and processed tires. 299.155 35 
0 D 
[] [ J 0 
0 [] 0 
0 DO 
il [] 0 
0 0 [] 0 
0 [] 0 

0 White- Operator 0 Yellow- Regional Copy 

Page:!-€J 



SER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection __ ___;2;;..·..;;.1.;..0·..;;;2;.;;;.0.;..06.;.... _______ _ Identification Number PAD 002498632 

Introduction 

On this date, Charlie Fees and Myron Suchodolski of the PA DEP conducted a hazardous and residual waste generator 
inspection. George Chittenden granted access. 

Background 

Spra-Fin, Inc., a job shop that spray painted customer parts, had ceased painting activities prior to the Department's 
original inspection of 4-14-2005. Inspection showed that this company failed to dispose of its hazardous and residual 
wastes. I saw several hundred containers (various sizes) of hazardous and non-hazardous wastes in the form of powder 
coating, paints, thinners, and acids. The inspection of 4-14-2005 was performed jointly with Nick Brescia of the EPA. 

The Department issued a Notice-of-Violation ('NOV") to Spra-Fin, Inc. May 24,2005. The NOV was issued to George 
Chittenden, President, who was the sole remaining officer. 

Citing lack of founds; George Chittenden completed only approximately one-half of the cleanup. The EPA, thru its 
contractors, performed the remainder of the clean up and waste removal. 

Inspection, 2-10-2006 

During today' s inspection, we saw that most of the wastes have been removed from the site. This included the following 
wastes first observed during the inspection of 4-14-2005: 

a) Approximately 250 cans (1 to 5 gallons) of paints, thinners, and related substances stored in a dilapidated trailer near 
the railroad tracks in back of the building 

b) Approximately 50 containers of similar materials, stored in a trailer in front of, and to the east, of the building. 
c) Approximately 10 containers of unused chemicals, including a mixture of hydrofluoric acid, phosphoric acid, and 

diethylene glucol butyl ether, stored inside the building. 
d) Approx. 70 blue, metal, 55-gallon drums containing powder coating, stored outdoors in the fenced area. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signatr'Y/r.- t 4 
Inspector (signature) ~..::... 'j~ 

,f 

Date '3-J S-;) 0 o(; 

Date .)-/ () -:;? bO CJ 

Page£ of 5i_ 



5ER-WM-129: Rev. 12/93 . 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection __ --=2=-·.:.1 0:::..·.::2:.:;.00=-6=---------- Identification Number PAD 002498632 

(Inspection, continued ... ) 

However, we saw waste remaining on site in the form often (10) boxes of unused powder coat material. This waste was 
located in a storage trailer just west of the building. 

George Chittenden said that this powder coat material was originally scheduled to be transported to "Montgomery 
Powder Coating" (MPC), located in Red Hill, Montgomery County. However, MPC itself also shut down at the end of 
2005, and Mr. Chittenden said that he no longer has access to the building. 

Mr. Chittenden was not able to definitely say when he could remove this last remaining powder coat waste from the 
former Spra-Fin Company. 

Conclusion 

Spra-Fin, Inc. has corrected most of the hazardous and residual waste violations observed during the inspection of 
4-14-2005 (see next page). However, this company remains in violation of the following regulation until the last 
remaining powder coat waste has been removed and disposed of at a permitted disposal facility: 

25 PA Code 287.10l(a) "Disposal of Residual Waste without a permit" 

We discussed the results of this inspection with George Chittenden prior to our departure. 

Note: George Chittenden said that he accepts correspondence at the following address: 

George Chittenden 
P.O. Box 141 
Red Hill, PA 18076 
(215) 588-1011 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (sign(!C Y? 
Inspector (signature) . . -..eg.., r· 

Date 

Date 

3-J ~ -~ O(J~ 

Page_:]__ of _j_ 



SER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection. __ __:2:.·..:.1=..0--=2:.:0=..06=---------- Identification Number PAD 002498632 

Addendum 

Based on today' inspection at Spra-Fin, Inc., and based on the fact that all of the hazardous waste has been removed from 
this facility, the following regulatory violations, first observed on 4-14-2005, are now considered corrected: 

40 CFR 262.12 .. "Hazardous waste determination" 
40 CFR 262.34(a) "Generator (hazardous) waste accumulated on site for 90 days or less" 
40 CFR 262.34(a)(4 "Preparedness, prevention, and contingency (PPC) plan developed and implemented" 
40 CFR 265 .173(b) "Containers managed to prevent leaks" 
40 CFR 265.174 "Container storage areas inspected weekly" 
40 CFR 262.34(a) "Containers marked with an accumulation date ... " 
40 CFR 262.34(a)(3) "Containers labeled 'hazardous waste'." 
SWMA 6018.403(b)(2) "Containers labeled to accurately identify contents" 
25 PA Code 299.113(a) "All residual waste stored less than 1 year" 
25 P A Code 299.121 (d) "Containers of residual waste labeled properly" 
40 CFR 262.20(a) "Manifest used to document the transportation of hazardous waste to an offsite treatment, disposal 

or storage facility". 
40 CFR 262.40(a) "Manifests retained for a minimum of 3 years. 

The following violation is still outstanding: 

25 PA Code 287.101(a) "Disposal of Residual Waste without a permit" 

It is recommended that Spra-Fin remove its waste powder coating, and dispose of the waste at a facility that is permitted 
to accept this waste. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature.t...,t;¥---I--.4-....,...,.-----.:..14-~.L.J;..-------

Inspector (signature) ___ ~&:;:!C.:.W:....~F--41-_;;;:;.:&;.. __________ _ 

Date 

Date 

Page .e.__ of _1_ 



.. SER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 2-10-2006 
------------~~~~-------------------------------------

Identification Number PAD 002498632 

Spra-Fin: Powder Coat Waste 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signa~2 

Inspector (signature) ~~ 2.;> 
Date 

Date ~-1 o-~ ocC 

Page _j_ of _j_ 



EPA- Envirofacts Warehouse- RCRAINFO Page 1 of2 

u.s. Eavlron..,.tel Protectloa A,.nc,. 
Resource Conservation and Recovery Act"" 
(RCRAinfo) 
Recent Additions 1 Contact Us I Print Version EF Search: I 
EPA Home> Envirofacts > RCRAinfo > Query Results 

Query Results · 

;ll!lilln 
! IIIII 

Consolidated facility information (from multiple EPA systems) was searched to select facilities 

Handler ID: Beginning With: pad002498632 

Results are based on data extracted on FEB-12-2006 

Note: Click on the underlined CORPORATE LINK value for links to that company's environmental web pages. 
Click on the underlined MAPPING INFO value to obtain mapping information for the facility. 

IG9TGJ?gttGm_Qf.I.h.~ ... P~.9!;).1 

HANDLER NAME: SPRA FIN INC HANDLER ID: PAD002498632 
STREET: 177 WISSAHICKON AVE FACILITY INFORMATION: View Facility Information 
CITY: NORTH WALES CORPORATE LINK: No 
STATE: PA COUNTY: MONTGOMERY 

ZIF:_CODE: 
EPA REGION: 

194540000 

3 

CQ~Tfl_CT I~.E_QBMATION 

I NAME II STREET 

IJERRY 
.MASCARO 

1177 WISSAHICKON 
AVE 

HANDLER I FACILITY CLASSIFICATION 

!HANDLER TYPJ:l 

I Small Generator I 

Total Number of Facilities Displayed: 1 

MAPPING INFO: 

II 
CITY llsTATEII c~~E II PHONE II 

II NORTH 
WALES 101 1945411215699923811 

TYPE OF 
CONTACT 

Public 

• 

I 

I 

http://oaspub.epa.gov/enviro/fii_master.fii_retrieve?fac_search=handler_id&fac_ value=pa... 3113/2006 



March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
EEPA ID Number II PAD002498632 jliDNJj 
/8andler Name II Spra-Fin, Inc. 

~treet I 177 Wissahickon Ave 

~it~ I North Wales I ~tatell PA J gi~ Code lj 19454 

~ctual Generator Status I LOGO SQG D CESQG D Closed D Non-Handler D 
Check only if different from Notified Status. I 
Universe Change Required? I I YES D 
Generator Status Change Required) I NO~ If YES, complete the Universe Change Section (on reverse side of this form). 

IRCRA Non-Notifier? II YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

[Qther Facilit~ Information Changes?! I YES D NO ~ If YES, complete the Handler Section {on reverse side of this form). 

EEVALUATION II~ Add D Uedate D Delete lllYou must provide an Evaluation Identifier (also I 
~nown as the SeJI_uence Number). I 

*Evaluation 
*Type t:f'y *Evaluation Start Date 

*Agency 
Responsible 

Suborganization 
Identifier (mmldd/yyyy) Person 

I 001 I SN1 I 11/18/2005 I I s I I CJF I I WM I 
Day Zero (mmlddlyyw): Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CSE, FUJ, pniy applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 4/14/05 

CSE, FUI, and SNY evaluations, you must select a previous CEJ Start Date ~valuation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. fappropriate. 

Notes: clean-uQ ongoing 

Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LOR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D lEI D lSI D RTI D 

IQoes this Evaluation Add/U~date/Delete a Violation?! YES D NO~ f Yes, fill in the Violations SectionfsJ on oaae 2 
lcif this form. 

IQoes this Evaluation link to a Commitment? I YES D NO [gi f Yes, please use the RCRAinfo 3007 
nformation Requests and Commitments Form. 

IQoes this Evaluation link to a 3007 Reguest? I YES D NO~ f Yes, ])lease use the RCRAinfo 3007 
nformation Requests and Commitments Form. 

loUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES~ NO D I I ~f Yes, fill in information below. I 

*Agency 
*Regulation Citation *Date Determined *Seq. No. *Violation Type (Type + Citation) (mmlddlyyyy) 

(ex. FR 262.11_ 

006 262.A s FR265.174 4/14/2005 

007 262.A s FR 262.11 4/14/2005 

009 262.C s FR 262.34(A)(2) 4/14/2005 

010 262.C s ss 6018.403(8) 4/14/2005 

011 262.A s SR 262A.20 4/14/2005 

*Required F1elds 
March 2006 



OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES [gj NO D I If Yes, fill in information below. 

*Regulation Citation *Date Determined 
*Seq. No. *Violation Type *Agency (Type + Citation) (mmlddlyyyy) 

(ex. FR 262.1) 

012 262.A s FR 265.173(8) 4/14/2005 

014 262.A s FR 262.34(A) 4/14/2005 

016 262.A s FR 262.34(A)(1) 4/14/2005 

;}\ U.l.' (~ ) ;,,L. t._..J ., ,..\) .. \,t 
' ~, t,o.l.- .:..y ;.() 

.; ~1•'11J,;' 

*Required F1elds 

.. . , 



Actual Generator Status 
Check only if different from Notified Statu!>· 

LOG D SQG 0 CESQG 0 Closed D Non-Handler D HVV Transporter D 

YES D NO 
form). 

\ Generator Status Change Required? If YES, complete t~1e Generator Status Changfl Section (on reverse Side of this 

RCRA Non-Notifier? ":ES D If YES, complete the Handler Section (on reverse side oi this form) 

Other Facility Information Changes YES D If YES, complete the Handler Section (on reverse Side of this form) 

I *EVALUATION Add D Change 0 Delete D 
~Type *Date (mmlddlyyyy) *Agency Branch 

VIOLATION Add D Change 0 Delete D Link to Above Evaluation? D 
Area 

Comments: 

*Regulation Type *Regulation Citation 

L_-JC_ 
*Person 

Return to Compliance (RTC) 
Qualifier 

1
1 

l A RTC Qualifier is required -
c______J entering a RTC Actual te. 

I 
; 

----._.:::::,_ ______ I 

'C/Actua/ Date 

~---- (mm/ddlyyyy) _______ 

1 
'-----------1 

seq.No .. C· J 
1 VIOLATION Add D Change 0 Link to Above Evaluation? D 

*Agency Area *Regulation Type 

I 
l _____ _j L-------11 l _] r=----r---------_______,~_ 

•oate Determined 
__ ___ (mmlddlyyyy) ___ 

1 I 

I_------------------ j 

Branch 

Comments: 

VIOLATION Add 0 Delete 0 
*Agency Area egu/ation Type *Regulation Citation 

------- ------J 
RTC Actual Date 

(mm!ddlyyyy) 

~ 

ve Evaluation? 0 

____ _I l_-----_-_:_~~ [·---------- ----------"---J 
*Date Determine 

(mm/ddl ,--- Branch 

I -
I I ___ ___j 

*Person 
Return to Compliance (RTC) 

Qualifier 

~--J D A RTC Qualifier is required if 
entering a RTC Actual Date 

RTC Actual Date , 
(mm/ddlyy~" c J-

Seq. No .. f"' I 
-------~=--==-=~=======-~==-~-==~=-=======================-------~L_==-==-=-==~~ '----



- - --------· ·------·------~--··---·--·---·------- ·-- --·· - ·-- - -· -

~ h~- ~ ~ ,_ • r~>-- -------. I EPA ID Number l 'PA_1J () 0 ~ lf ~ ~ V 5J I Handler Name 

i VIOLATION Add ~ Change 0 Delete 0 I Link to Above Evaluation? D 
r •Regulation Type *Regulation Citation 

\

. , _ ~A g:~c.!'-l , .. _A r~_a __ -, 

I ~ \ I 
,-------1 ,----------------
[_ __________ , ______________ _! i __________ --- --------------------------- ·- --- ______________________ j 

--------------------, 

! ~--- ___ _j L_ __ ---- ___ I 

i *Date Determined 
· Branch *Person Return to Compliance (RTC) 

Qualifier 
1 ..... __ fmmlddl)rnrf}_ __ . , [ -~-------. r------l 
L ____ --------------- __ _j L ____ __l '----" [

-] A RTC Qualifier is required r_f 

entenng a RTC Actual Date 

RTC Actual Date 
(mmlddlyyyy) 

[ ____ ~~-l 
~----~ 

Seq. Noj I 
I J 

Comments: 

l.~I_9L~ TI~~---A_d_d_O __ C_h_a_n_g_e_O ___ D_e_l_e_te_O _____________ ----'!'-L_i_n_k_to_A_b_o_ve_E_v_al_u_a_ti_o_n?_. __ 0_----t 
I *Agency Area *Regulation Type *Regulation Citation 

I c~--=J L~~-~J [ __________ J r=-=----- --- -----__ -J 
Branch *Person 

RTC Actual Date *Date Determined 
____ l!!!_l!!_~ddlyy._.yy'-'-) ----, 
I I ~----~ 

Return to Compliance (RTC) 
Qualifier 

1

:----_jl A RTC Qualifierrs required rf 

{mmlddlym) 
~--~~--~~L----, 

l __ j L _____________ _j L ___ _j '--- entering a RTC Actual Date. 

Comments: seq.No .. C 
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) I jlf Yes, fill in information below 

*Regulation Citation 
Seq No. {Type + Citation) 

(ex., FR 262.1) 
*Agency *Area 

*Date Determined 
(mmldd/yyyy) 

HANDLER SECTION (Must be Completed if Handler is a RCRA Non-Notifier) 
------------.-------

Handler Name 

Contact 

Street. 

City I State I j Zip Code I 
County 

GENERATOR STATUS CHANGE SECTION (Complete Only if Generator Status Change is Required) 

I 

--------------------------.------------------------------
-i.-Indicate the Current Notified RCRAinfo Generator Status: \ 

ii. Indicate the Actual Generator Status: 
Note. Factlities who are required to notify MUST STILL submit a 
Notification Form 

iii. Indicate the New 
Transporter Status: 

Transporter 0 

LOG 0 

Non-Handler 0 

SQG 0 CESQG 0 
Closed 0 

Non-Transporter 0 

(Fill out only if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below. 

Check non-transporter if the facility is currently listed 
in RCRAinfo as a transporter AND no longer 

transports hazardous waste. 

0 Air 
0 Rail 

0 Water 
0 Other 

0 Highway 

'-------------_..l_ _____________ _L_ ______________ _ 



2500-FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Inspection Date t-J 0\/, I ~ 'J 00 S: 
BUREAU OF WASTE MANAGEMENT Time Start ____ _ 

.e FA Cis i So115" f\>~ Time Finish __ _ 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR ~ 5 Q GENERATOR 

Companyname __ ~);~b~r~~~-~f~l~h~1 ~1:~b~c~---------------------------------------
EPA I.D. Number PAP oo;;.. 4 '1 s (, 3J.. Employer I.D. Number (EIN) ___ ~-----

l7l W1~1~Z-htcb~h Avf-
1 

l~o-.±l \v't~/~i\ fA 
County_,__~~~...-...~<'--'-~...L.!..¥--,--- Municipality I) f(fl.. ~1 bl J J T""tzip _ _,_I.....;C):.....;'f~S4L[-__ 
Name of Inspector ---~.L.l.-!:1...:.!.~..~.-----Ln~~y-e~------c-r----r~--\----------------
Name & Title of Responsible Official __ ...J........~~~-~.D..J-l....w:::..LJ...~:.!:....I-----------

Person Interviewed------------------ Telephone ( 2.15) 54}' 4 4 a B 
Mailing Address (if different from above) _____ --:--------------------

~-mo~i~: ~::::::~sa:a::te Generated per Month: kJ ;t+~ r M 
1 
~ ~ rounds --------- Kgs 

STORAGE: ~Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other ______ _ 

PBR: 0 Neutralization!WWTP 0 Reclaim Other ______ _ 

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ---------------------------

3. Hazardous Waste Transporters: 

Transporter Name--------------

Transporter Name---------------

License Number ______ _ 

License Number ______ _ 

Transporter Name License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

- Cl.Ptzh Vh 0 h- a o \ h fJ --, t1 I 

Page _Lot-:]__ 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name 5~ r-5 - fl h I lh c. 10 Number Date I 1-1 €3 ··;) oo r 
STATUS 

1 2 3 4 

'i 

IV 
y 

~'J. 

Y. 

X 

'i 

l'l 

X 

L}.._ 

'1. 

'/.. 

X 
'X 

I 'X 

l'i 

X 

'/.. 

I 'X 

lx 
'X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SOG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 days 

SOG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

Page ___d._ of~ 

PACIT. 
25 PA Code 

262a.10 

262a.1 0 

262a.10 

262a.12(b) 

262a.1 0 

262a.20 

262a.23(a) 

262a.10 

262a.1 0 

262a.10 

262a.1 0 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.1 0 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e}(f) 

262.34(c) 

262.34(a)(4) 
262.34{d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



~::»UU·I-M-BWM0276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name 5", ca..- fib 1 I he· ID Number _______ _ Date jl ~ I 6 -;:;;) 0 D ~ 

STATUS 

1 2 3 4 

IX 

X 

)( 

~ 

l~ 
X 

X 

Y.. 

X 

X.L 

!'J.. 

!)( 

Y. 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emeroencv equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

.. --·---··-

-VI udlrters Ctcu. 'J - ... ·~ "~, ;rnulation date and visible for 
inspection ... 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page __..3__ of+ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a. 10 

~ ·a 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34{a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-BWM0406 6/2005 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU WASTE MANAGEMENT 

Inspection ID ___ _ 

Field Code ____ _ 

INSPECTION REPORT- RESIDUAL WASTE GENERATOR 

Site LD.: ---'--'PA'--!.. ~D,.-:o__:::o;__c;;}:>L-1...4-__jq__,e'--c,"-·...=-3 J.'------- Telephone #: 
Site Name: __ S_..~.--~"p:,..Ir:--"ct..,__-----',F..!..'..-.:...J~-+1 --i'I=-<-huC,......,~'-------
Address: --~L7.....!.....,-...,.......,.=--'--'~'--'-""'----.l....!....!..........,~-+~,..._;,..---

Operator Name: ___________ _ 
Address: _____________ _ 

()d· 
Municipality: ----'~-F-"''-5'--------"---,1---'-~.r--~f-"""''-¥+'-----
Responsible Official: --tF-........__,~~___,~J.---+--'--"-..U.....J..;:>LJ'--1--

Person Interviewed: -=...--....--------==--------

~i~~~ty_: ___ -7~+-~...Lv-~b,.......-e~h.L..._,.,_,f'---;J;~L_:;o"-'-z~l... ...... ~-'l.f/::"~============ 
Title: ___ ·~-~-·-' ________ _ 

Inspector: L~ bah 1-QJ F-e-1 1 Title: __ _.;...__,L.<-'"---=J:'------------
eFACTSID#: PF _____________ __ SF _________________ _ 

Inspection Date: II I I ~I;) O OS Type: _______ No. of Violations: __ ---'')2!._-__ Time: 

Waste Description: Povd~c Coed 'Wcu l--t Waste Code: 

Treatment: D Yes !XI No Type: 

Type of Storage: ~ Containers D Tanks D Piles D Impoundments 
'tV(lj lu.l }'-{_ Disposition: Destination Facility sT I~ b -PJ off-Ilt.J ; b1 (he?Jcd l"'ef-e lP~J. Vlu-f 

Location: ~: Ci ~ .j.H..,--Q, t1f I ~"' C ¥ -e e{ j OJ, 

Amount Generated: lb./mo. 
Q 

Waste Description: WasLt J-e L .. ,.s : wL·i~ 'L'l'J ,.~J P.il•f1 
S'C)..4,h b-t u Waste Code: 

Treatment: D Yes ~No Type: 

Type of Storage: 0 Containers D Tanks 1;21 Pil+ D Lmpoun~Jents 
DispositiC·'· · nestination Facility .. ~&{ "'/~ ~ .I f,., \,.,..// -, , 
Locatir--·- -- __ Type: 

A mow nerated: lb./t 

Waste Description: \:vaste t.;<.,..,a: 

Treatment: 0 Yes 0 No Type: ____ 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Page ~f _]_ 



2540-FM-BWM0406 6/2005. 
Site Name ..fp J:4,· F\ ~ L'hC-
ID Number 

1 

Date )I -I 0 -d 0 o S 

INSPECTION REPORT- RESIDUAL WASTE GENERATOR (Cont'd) 
1 - No Violation Observed 2 - Not-Applicable 3 - Not-Determined 4 - Non-Compliance 

STATUS CHAPTER LINE COMMENTS 
1 2 3 4 GENERAL REQUIREMENTS ATTACHED CITATION ITEM 

D D ~ i Designated facility: valid permit? Permit Number {PA) D 287.6 1 

D Biennial report submitted by March 1 of each odd numbered year. D 287.52{a) 2 
D 0 rg Written source reduction strate_gy on file and in effect. D 287.53 3 

D D ~ Waste reduction strategy covers all waste streams. 287.53{b) 4 

D D ~ 0 Reduction strategy updated every five years or when waste or 0 287.53(c) 5 
manufacturing process changes. 

~ D D Waste analysis performed: copy on file. D 287.54 6 

0 D ~ 0 Annual analysis or certification of waste submitted to Department and 0 287.54(b)(f) 7 
designated facility. 

0 D ~ 0 Chemical analysis updated every five years or when waste or D 287.54(g) 8 
manufacturing process changes. 

D D ~ 0 Generator record keeping requirements. 0 287.55 9 
D 0 ~ 0 O_p_eration of disQ_osal or processing facility without a permit. 0 287.101(a) 10 

STORAGE REQUIREMENTS 

}! 0 0 Residual waste not mixed with hazardous waste. 299.111(1) 11 
~ 0 J Waste stored as not to create a safety risk. 0 299.111(2) 12 

>< 0 0 Residual waste not mixed with special handling waste. 0 299.111(3) 13 
0 r8: Waste not blown or otherwise deposited outside storage area. 299.111(4) 14 

0 0 ~ 
I 

Storage area inspected; records available. i 299.112(c) 15 
0 0 All waste stored less than one year. ..S-UJ ·~ 0-'~-yj Jrr\ e,.. -+1' 1 1-1 l), ~ 299.113(a} 16 
0 [ J ~ Ectuipment maintained in op_erable condition. 299.114fa) 17 
0 0 ~ 0 Equipment cleaning frequencies maintained. 299.114{c} 18 
J 0 8 J Vectors controlled and minimized. 0 299.115 19 

0 0 ~ 0 Run on, runoff minimized; storage areas managed in accordance with 0 299.116(a}(b} 20 Clean Streams Law. 
0 0 ~ 0 Waste stored to prevent groundwater degradation. 0 299.116(c} 21 
] 0 f&l_ Sufficient number of pro_perly constructed storage containers. 0 299.121 22 
~ [ J J Storage containers labeled properly. 0 299.121(d) 23 
0 0 0 Storage container height and access requirements. 0 299.121(e) 24 
D IX! D 0 Storage tank design standards. 0 299.122 25 
D ~ J ] Storage tanks labeled properly. 0 299.122(a} 26 

D IX! D 0 No putrescible waste or liquid waste stored in piles. 0 299.112(d), 
27 299.131(b) 

D IX] D 0 Waste storage pile area properly designed, constructed and maintained. 0 299.131 28 
J lXI 0 J Storage pad or liner system _p[OI)erly designed and maintained. D 299.132 29 

D ~ D 0 Proper design and maintenance of leachate and runoff control systems. 0 299.133 30 
J 1:&'1 0 J Proper storage and containment of incinerator ash residue. 0 299.151 31 

D [5{1 0 0 Proper storage and containment of friable asbestos containing waste. 0 299.152 32 
0 ~ J 0 Proper storage and containment of coal ash. 0 299.153 33 
0 ~ 0 ]_ Proper storage and containment of PCB containing waste material. 0 299.154 34 
0 r&1 0 0 Proper storage of whole and processed tires. 0 299.155 35 
0 [] 0 0 0 
0 0 0 ] 0 
0 0 J 0 D 
0 0 0 0 D 
0 [ J 0 J 0 
0 D 0 0 0 
0 D 0 0 0 

0 Printed on Recycled Paper 



S'ER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection ___ 1~1:...·.;.;18;;..·.;;:;2.;;.00;;.;5;;.... ______ _ Identification Number PAD 002498632 

Company/Facility/Site Name ____ ...;:S:;Jp::.:.r.=a..:.-F..::in:.:.J,!..:I::.:n.::.c·::..._ ____________________ _ 

On this date, Charlie Fees of the PA DEP conducted a hazardous and residual waste generator inspection. 

The following observations were made: 

1. Some of the waste, which was present during the inspection of 8-30-2004, had been removed. I observed 
that the 69 blue metal drums had been removed. These drums reportedly contained non-hazardous powder 
coat sludge. 

2. Nicholas Brescia of the EPA informed me that many of the drums of waste, located inside the building, had 
been removed as well. (At time of inspection I could not verify this, as I did not have access to the inside of 
the building) 

3. The EPA, who is overseeing this phase of the clean up, is in possession of receipts of disposal for the wastes 
that have been removed from the Spra-Fin property. 

4. Inspection of the outside of the Spra-Fin plant revealed the following remaining wastes that need to be 
removed: 

a) Approximately six (6) 55- gallon drums with the markings "EPA" 
b) A large amount of residual waste debris in the form of scrap metal, wooden pallets, and pieces of wood 

lying in a disorganized manner, mostly at the east end of the property. 

5. The Spra-Fin Company fail~ to respond in writing or phone to the Notice-of-Violation issued by the 
Department on May 24, 2005. However, President George Chittenden cited "lack of funds" as the reason 
Spra-Fin failed to remove the solid wastes at its property in North Wales, PA. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature,__ _________________ _ 

lnspector(signature) _____________________ _ 

Date 

Date -------------------
Page~ of]__ 



' . , ,5ER-WM-129: Rev. 12/93 
" 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection. ___ ..:.1..:.1_-1:.;:8:...·:2.::.00.::.5=---------- Identification Number PAD 002498632 

Company/Facility/Site Name _____ S=.~:.p:.:ra:.-.:...F.:.:.in.:.!.'..:.:ln:.:.;c.::.·~----------------------

6. Until all of the solid wastes have been removed from the Spra-Fin property, this company remains in 
violation of the following regulations: 

40 CFR 262.34(a) "Generator (hazardous) waste accumulated on site for 90 days or less" 
40 CFR 270.1(b) and (c) "Storage ofhazardous waste without a permit from the Department" 

25 PA Code 299.113(a) "All residual waste stored less than 1 year" 

Until Spra-Fin, Inc. provides the Department with shipping manifests that accompanied the disposal of 
hazardous wastes disposed by Spra-Fin prior to April, 2005, this company remains in violation of the 
following regulations: 

40 CFR 262.20(a) "Manifest used to document the transportation of hazardous waste to an offsite 
treatment, disposal or storage facility". 

40 CFR 262.40(a) "Manifests retained for a minimum of 3 years. 

Spra-Fin, Inc. should comply with the DEP and EPA regulations and correct the violations listed above. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signa(£ 

Inspector (signature) <L J J__Qf, 
I 

Date 

Date 

\)-) 0-o'S" 

ll:l e-o5' 

Page :]__ of ]__ 



251 0-FM-LRWMO'I-79 6/2004 

F- FA 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

ENFORCEMENT FORM 
Please attach to Evaluation -Violation Form 

*EPA ID Number Handler Name 

*ENFORCEMENT Add ~ Change D 

Seq No. *Agency 

Docket Number: 

Delete D 

*Type Branch 

II·Jo I r~<t1tJI 
*Responsible 

Person 

I CJE 
Attorney Initials 

Enforcement Notes: fA o{\ 't-i --ci"f .... ,--Q...,I-O-rl-4-jtr.-i-o-t-, -----------------

0 AIR 

0 EPCRA 

*Agency *Area 

s. 
5 
_5 

&GIZ 
uuR 

G Crk 

GGI( 

Multimedia Enforcement Actions (Check all that apply) 

0 FIFRA 0 TSCA PCB 0 UIC 0 WETLANDS 

0 SPCC 0 UST 0 WATER 

*VIOLATIONS COVERED BY ABOVE ENFORCEMENT ACTION 

Seq 
No 

*Date 
Determined 

(mmlddlwyy) 

Scheduled 
RTC Date 

(mmlddlyyyy) 

RTC Actual 
Date 

(mmlddlyyyy) 
An RTC Qualifier is required if 

RTC 
Qualifier 

enterina a RTC Actual Date 

~~II;:=:=~ 
~~I :=1 =~ 
~~1~1 =~ I I ~-]t'- tJ I 
~=~ 

c I I 7-- 3 e -- a ;-J 
;:::::=::=~ I 

;:=:1 =~ 



EfA 
Pennsylvania Department of Environmental Protection 

,.._n.>I ..... U-0><."'->!ft_,.,._,.._...,_.J"!-•,- •"*·'T.<;:a-, .. --... <',-..,. ... -~,,,.,.,,.,~,•_,:A,'""'' ._...._,.,,,,.,..,~~~.,,.;,..,..••Fl-o:!O•o.>•-'"''~\,L.'.<_o:.._.........,.,.,~,<~po....-,iJ0•"",...·""*-""'"""'":..0""' 

Southeast Regional Office 

2 East Main Street 
Norristown, PA 19401 

May 24,2005 

NOTICE OF VIOLATION 

Phone: 484-250-5960 
Fax: 484-250-5961 

CERTIFIED MAIL NO. 70012510 0005 81441784 

Mr. Chittenden 
Spra-Fin, Inc. 
i/c/o Montgomery Powder Coating 
218 East 6th Street 
Red Hill, PA 18076 

Dear Mr. Chittenden: 

Re: Non-Compliance, Hazardous Waste Activity 
Spray Fin, Inc. 
Upper Gwynedd Township 
Montgomery County 

As a result of an inspection conducted on April 14, 2005, at the referenced facility, the 
Department of Environmental Protection (Department) has determined that Spray Fin, Inc., is in 
violation of the Solid Waste Management Act (SWMA), Act of July 7, 1980, P.L. 380, No. 97,35 P.S. 
Section 6018.101 et seq., the Hazardous Waste Management Rules and Regulations found at 40 C.F.R. 
Parts 260 to 270 incorporated by reference at 25 Pa. Code Chapters 260a to 270a and 25 Pa. Code 
Chapters 287 to 299 as follows: 

A. Spra-Fin failed to determine if the solid waste that it generates is a hazardous waste. This 
is contrary to 40 C.F.R. Section 262.11. 

B. Spra-Fin accumulated hazardous waste on-site for more than 90 days. This is contrary to 
40 C.F.R. Section 262.34(a). 

C. Spra-Fin failed to have a preparedness, prevention, and contingency (PPC) plan for its 
facility. This is contrary to 40 C.F.R. Sections 265.5l(a) and 262.34(a)(4). 

D. Spra-Fin failed to transfer hazardous waste from leaking or hazardous wastes containers 
not in good condition to a container that is in good condition. This is contrary to 40 
C.F.R. Section 265.171. 

An Equal Opportunity Employer www.dep.state.pa.us Printed on Recycled Paper 
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Mr. Chittenden - 2 - May24, 2005 

E. Spra-Fin failed to keep closed its containers holding hazardous waste. This is contrary to 
40 C.P.R. Section 265.l73(a). 

F. Spra-Fin failed to manage its contairters holding hazardous waste in a manner to prevent 
leaks. This is contrary to 40 C.F .R. Section 265.l73(b ). 

G. Spra-Fin failed to conduct weekly inspections of its hazardous waste storage areas. This 
is contrary to 40 C.F.R. Section 265.174. 

H. Spra-Fin failed to mark its containers of hazardous waste with an accumulation "start" 
date. This is contrary to 40 C.F.R. Section 262.34{a)(2). 

I. Spra-Fin failed to mark its containers with a "hazardous waste" label. This is contrary to 
40 C.F.R. Section 262.34(a)(3). 

J. Spra-Fin failed to prepare manifests for the transportation of hazardous waste for off-site 
treatment, storage, or disposal. This is contrary to 40 C.P.R. Section 262.20(a). 

K. By failing to accumulate hazardous waste in accordance with 40 C.F.R. Section 262.34, 
Spra-Fin has stored hazardous waste without first obtaining a permit from the 
Department. Tiris is contrary to 40 C.F.R. Sections 270.l(b) and (c), and Section 40l(a) 
ofilieS~A. · 

L. Spra-Fin failed to submit a residual waste biennial report to the Department by 
March 1, 2005, for its residual wastes generated in the year 2004. This is contrary to 25 
Pa. Code Section 287.52(a). 

M. Spra-Fin failed to perform a waste analysis on its waste powder coat sludge. This is 
contrary to 25 Pa. Code Section 287.54. 

N. Spra-Fin failed to inspect its storage areas for residual wastes. This is contrary to 25 Pa. 
Code Section 299.112(c). 

0. Spra-Fin failed to ship its residual wastes off-site for disposal within one (1) year of its 
generation. This is contrary to25 Pa. Code Section 299.113(a). 

P. Spra-Fin failed to affix a "residual waste" label to its containers ofresidual waste. This is 
contrary to P a. Code Section 299.121 (d). 



Mr. Chittenden - 3 - May24, 2005 

The activities and conditions described in paragraphs A thru P above constitute unlawful conduct 
pursuant to Sections 302(a), 403(a), (b)(l)(2)(3)(5)(9)(10) and (11), 501(a), 610(2), (4), (6), and (9) of 
the SWMA; constitute a public nuisance pursuant to Section 601 of the SWMA; and may subject the 
offender to civil penalty liability pursuant to Section 605 of the SWMA. 

You are notified ofboth the existence of the violation(s) as well as the need to provide prompt 
correction. Failure to correct the violation(s) may result in legal proceedings under the SWMA. Under 
the Act, each day of the violation is considered a distinct and separate offense and will be handled 
accordingly. 

It is suggested that by June 3, 2005, Spra-Fin should submit a report to the Department 
addressing the circumstances under which these violations occurred, and the actions it has undertaken to 
correct these violations and prevent their recurrence. 

This Notice of Violation is neither an order nor any other final action of the Department. It 
neither imposes nor waives any enforcement action available to the Department under any of its statutes. 
If the Department determines that an enforcement action is appropriate, you will be notified of the 
action. 

If you have any questions about this letter, please contact me at 484-250-5735. 

Re 30 (GJS05)138 

scrl~;.~~ 
Charlie Fees 
Waste Management Specialist 
Waste Management Program 





\...VIftiYIUI'IYVt:.AL I H Ut- PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BuREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Actual Generator Status 
Check only tf different from Notified Statu~; 

LQG D SQG D CESQG 0 Closed D Non-Handler D HW Transporter D 

\ Generator Status Change Required? YES 0 NO ' If YES, complete the Generator Status Change Section (on reverse Side of this 
form). 

RCRA Non-Notifier? '(ES 0 NO I1J If YES, complete the Handler SectiOn (on reverse side oi this form). 

Other Facility Information Changes YES 0 NO Q If YES. complete the Handler Section (on reverse side of this form) 

I *EVALUATION Change 0 Delete 0 
*Type *Date (mm/dd/yyyy) *Agency 

~---~------: ~ . ------,r-
L _____ ~~"-~ l C0 /3o /2 oe;S IL ~ l 

Comments: 

*Responsible 
Person 

l--~--l 

Branch 

~-~~-~-w-, 
-------- ----·-------~ 

I :-;N~ ~~-<~~---~~N 0--------- .J 
the"E"k:::g;;;;,; making a SNC determination. If checked. 
cto not fill in the Evaluation Type field. 

-----------------------------------------
seqNo.[== I 

VIOLATION Add ~ Change 0 Delete 0 I Link to Above Evaluation? ~ 

*Agency Area *Regulation Type *Regulation Citation ~ 

!_?J r-GG?d ~~-~ ~CFR.J,~}l} ----RTCActuai-Da-te ___ ) ~ 
*Date Determined Branch *Person Return to Compliance (RTC) ~ 

~-- (mmlddlyyyy) ~ r -~-·A\""F I ,---, Qualifier ~~--~-' ;;;;;~·~·----.\! II~ ! . ! 1 '):::.'~\ i l.- _; I {) j A RTC Qualifier IS required if V ._ ~ 
! __ _ ¥)1<Jt£,_~5!._$... ___ j L~=-iJ ~ enteringaRTCActuaiDale .. ::. 

Comments: d cA. th 14.-4- n J k. l ~ 1; ,.., _;__.. P. .... l-• ~.LLJ Seq. No .. [QQ(3 / 
1 VIOLATION Add I2Sf Change 0 Delete 0 I Link to Above Evaluation? ~ 

*Agency Area *Regulation Type *Regulation Citation 

Is- I ______ j I Gbf- I [ F12 J ~~~---Cf12 J4 ~- 171 (ti) 
-- ·------] 

•oate Determined Return to Compliance (RTC) RTC Actual Date Branch *Person 
(mm/ddlyyyy) Qualifier (mm!dd!yyyy) 

~-- 'f- / L ~ ~-l ~--( --=--j ~-~-~ A RTC Qualifier is required if ~- J 
1
} 

1 __ -1-l~ ___ ]_CJO) _______ j L~-~-~~ L__l_r.:.___ lJdJ entenngaRTCActuaiDate. L ca ]o Zot~ 

Comments: ~<ettr> ~ liJ \ Wtd-4-£ &~Cf\1fif e I bJ '(Jd --=- Seq. No.{c.etS 

VIOLATION Add 8j ChangeD Delete 0 [ link to Above Evaluation? l:r] 

*Agency Area *Regulation Type *Regulation Citation 
-·-----··---~' 

l -~--1 
~----·--- -----l ,---------
\ F£. ____ ____J l 11-o C ~-e J..O. J o [q_) 

*Date Determined 8 h Return to Compliance (RTC) ranc *Person 
(mm/dd/yyyy) Qualifier 

r 
r;., / 7 () j I I. V)iv\ I l /"r-r·f J ~~l A RTC Qualifier is required if ·-~9.t l_ IJ 0 ~--- ~~ ll./ .J 'a entering a RTC Actual Date 

Comments: 1/ahrf.eJ-t t;i:jJJJ'_:_Jh--lorv"Rt\;±= tktvtf!'"~ w/1~ 
6 f ~tr7-«A ~ J!NJ \,-.lttJ4-~ Hc~fl·· k:-"-\ ~~+- '-- ~ d 

c:·l h.:z.d c\c< l:-(,~-\t: · 

J 

I J 



~-- .. ~-· -- --···· -. - ·- .. -·--·---- ···-r----··--------····--·-· -·-· f- ........... ·-------

I EPA ID Number I ·p ~ p Oo;)_ 4 7 ~ G 1~ \ Handler Name S' ~ }_ f{ ~ F1 ~ , ~ c-
i VIOLATION Add 0 Change 0 Delete 0 Link to Above Evaluation? D 

r i :•E•nc_Y i f -Mea .. -i 
~ L... __ _! :._ __ --- .. __ I 

*Regulation Type *Regulation Citation r---------1 ~--........... -------------.. -------------·-----~ 

I I I ' I I L _________________________ ~ I ______ ...... ----------------------· _______________________ J 
I *Date Determined 
· Branch *Person 
! -(mmldd/y.fi'Y} - - ' r·--------, r- ---~ 

Return to Compliance (RTC) 
Qualifier 

RTC Actual Date 
(mmlddlyyyy) 

. [ _____ ---------------- __ _j L ___ __l ! ____ . 
Comments: 

VIOLATION Add 0 Change 0 Delete 0 

L
1 
-] A RTC Qualifier is required if 

entering a RTC Actual Date. [ _____ -_-__ __c l 
r---~ 

___ __ Seq. No .. 1 J 
I Link to Above Evaluation? 0 

*Agency 
~-------1 

Area *Regulation Type *Regulation Citation 

L ________ l t-~-=-~J [ ____________ J r-------------
*Date Determined 

____ l!!!_l!!_~ddlyy.LyyLL) _ _____, 
i · I L _____________ _j 

Comments: 

Branch *Person 
Return to Compliance (RTC) 

Qualifier 
:-

1 

Jl A RTC Qualifier is required If 

~-- entering a RT"£\ate 

l 
-----------------~ 

RTC Actual Date 
(mmlddlyyyy) 

~---X~~~~L----, 

l _________ j 
seq.No .. C-~ 

' OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N~ m If Yes, fill in information below 

Seq No. 
*Regulation Citation 

(Type + Citation) r·· FR 262.1) 

II 

l'-/ 
*Agency *Area 

*Date Determined 
(mmldd/yyyy) 

HANDLER SECTION (Must be Completed if Handler is a RCRA Non-Notifier) 
-------------

Handler Name 

Contact 

Street 

City J State j l Zip Code l 
County 

GENERATOR STATUS CHANGE SECTION (Complete Only if Generator Status Change is Required) ____ : _______________________________ ~--~~----------------------------------------
-i. Indicate the Current Notified RCRAinfo Generator Status: I 
ii. Indicate the Actual Generator Status: LOG 0 SQG 0 CESQG 0 

Closed 0 
Note. Facilities who are required to notify MUST STILL submit a 
Notification Form Non-Handler 0 

iii. Indicate the New 
Transporter Status: 

(Fill out only if the facility requires a 
transporter status change) 

Transporter 0 
If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air 
0 Rail 

0 Water 
0 Other 

0 Highway 

Non-Transporter 0 
Check non-transporter if the facility is currently listed 

in RCRAinfo as a transporter AND no longer 
transports hazardous waste. 

L.... ___________ _l_ ____________ _j _____________ .. 



2500.FM·BWMq276 6/2005 COMMONWEALTH OF PENNSYLVANIA EPA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

Inspection Date Av t) vJ f 50 '1 OC') 
0 

Time Start-----

Time Finish ___ _ 
llf4S7oo HAZARDOUS WASTE INSPECTION REPORT 

0 GENERATOR ~ S Q GENERATOR 

Company name 5f,rc' -Fl h, 
1 

[h ~-
EPA I. D. Number PAD 0 o ~ 4-9 e.G ·.s;;. 

l 

,, 
Person Interviewed------------------
Mailing Address (if different from above) 
Amount of Hazardous Waste Generated_p_e_r -M-o-nt_h_: -h-v"Tl"_T _____ P-ou_n_d_s __ -_-_-_-~--~~~~~~~~==-K_g_s 

1. Site Characterization: ~ .J) '"t-Q r 1v1 ·, h -~Jl 
STORAGE: ~Container D Tanks D Containment Bldg. D Drip Pad 

PBR: D Neutralization/WWTP D Reclaim 
Other------

Other-------
GENERATOR TREATMENT 0 Containers D Tanks U Containment Bldg. U Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ---------------------------
3. Hazardous Waste Transporters: 

Transporter Name--------------- License Number-------

Transporter Name License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility {location & type). 

Waste Code Waste Description Destination Facility 

~ 
. - \.Q.Q.)-.. 1./P 0~ .... U\ 0 \ h. c.t -

0 (/ 

Page j_ of _j__ 



25QO-FM-BWM0276a 6/2005 

Site Name 

STATUS 

1 2 3 4 

X 

l'i 

Y. 

'f.. 

X. 

IX 

l'i 

I 'X 
I" 

'i. 

X 

v.. 

I\' 

l'i 

IX 
'X 

"'/. 

'X 

'X 

l'i 
'A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS -1 rq - fib I he. ID Number PAD Ood. 4-913 ~55-ate 0-:? v -o s: 

1 - o V1olatlon Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed property 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule cmplies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

'~ a 
Page ___s::b__ of _L_ 

PACIT. 
25 PACode 
262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34( e )(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

HOOB 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



25oo-FM-BWMQ276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name -Sr~f--· .L..t_..'i.._'_,F'-la..:.~"'->-+-l ... J!.---L.b.l..loC-" _. __ ID Number--------- Date 

STATUS 

1 2 3 4 

tx 
I'>( 

Y. 

Y.. 

IX 
IX 

IX 
X 

'/.. 
)( 

lX 
IX 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and visible for 
ins_pection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page _3_ of _j_ 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 
6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



254o-FM-BWM0406 6/2005 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU WASTE MANAGEMENT 

Inspection ID ___ _ 

Field Code-----

INSPECTION REPORT- RESIDUAL WASTE GENERATOR 

Site I. D.: 6 S, Telephone#: .... J. I )" ) ~ J - lf 4 8 8 
Site Name: -.....:;:;~~--L:-~T-"'-....~-T---=----- Operator Name: -----------
Address: Address: ---------------

Municipality: -J..~.-MI~...___,.~4-J~..IL.J;L,..,.~~~~-
Responsible Offic 1: --~~4'-=\Ju•· .:.lJ."~....:....~.,t,-L~~.L.l....-
Person lnterviewed·l_--,-1_' ----==----------
Inspector: {)_ Q " I 1 ;u 

County: ......,~R_,__o-'-'b~+,.....Jl.,...~ _,.,.C'.L..<~ ....... ~'-'-.._~\)'------
Title: ---~·~....!.~...3:--.;SJL...Jl.L./l~; ..L..f ___ 

7 
____ _ 

Title: ---"___,.---·-'--------
Title: __ __.£~w.::.......~(..._· ---------

eFACTSID#: PF~------------ SF ________ =----------
Inspection Date: CO 136 I ZooS Type: No. of Violations: t; Time: --------- -~-~---

Waste Description: p D W j_.q).. ~o cd- \J_q, ~·+~ Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: ISQ Containers D Tanks D Pile~ o lrpoundmrts 
Disposition: Destination Facility - I~ u+ V-e ~- I t'N? -
Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: D Containers D Tanks D Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Page lJ?f _!]_ 



2540-FM·BWM0406 6/2005 
Site Name 
ID Number 
Date 8-)b-O$ 

INSPECTION REPORT- RESIDUAL WASTE GENERATOR (Cont'd) 
1 - No Violation Observed 2 - Not-Applicable 3 - Not-Determined 4 - Non-Compliance 

STATUS CHAPTER COMMENTS 
1 2 3 4 GENERAL REQUIREMENTS ATTACHED CITATION 

D ~ 
I 

Designated facility: valid permit? Permit Number (PA} 287.6 
D Biennial report submitted by March 1 of each odd numbered year. 287.52(a) 
J [)( Written source reduction strategy on file and in effect. 287.53 
J ['2; Waste reduction strategy covers all waste streams. 287.53(b) 

D D ~ D Reduction strategy updated every five years or when waste or D 287.53(c) manufacturing process changes . 
J [ ] [] • Waste analysis performed: copy on file. 287.54 

D D IKI D Annual analysis or certification of waste submitted to Department and D 287.54(b)(f) designated facility. 

D D ~ D Chemical analysis updated every five years or when waste or D 287.54(g) manufacturing process changes. 
J D ~[ Generator record keeping requirements. 287.55 
J [] ~l O_Q_eration of disposal or processing facility without a permit. D 287.101(a) 

STORAGE REQUIREMENTS 

J D ~ Residual waste not mixed with hazardous waste. 299.111(1)_ 
_LJ )C Waste stored as not to create a safety risk. 299.111 (2) 
D ~ Residual waste not mixed with special handling waste. 299.111 (3)_ 

)( 

I 
Waste not blown or otherwise deposited outside storage area. 299.111(4) 
Storage area inspected; records available. 299.112(c) 
All waste stored less than one year. 299.113(a) 

~ E_g_uipment maintained in operable condition. 299.114(a) 
~ Equipment cleaning frequencies maintained. 299.114(c) 

D ~ Vectors controlled and minimized. 299.115 

D D 181 D Run on, runoff minimized; storage areas managed in accordance with D 299.116(a)(b) 
Clean Streams Law. 

D [8 Waste stored to preventgroundwater degradation. 299.116(c) 
:g 

I 
Sufficient number of properly constructed storage containers. 

-
299.121 

Stor<!Qe containers labeled pro_perly. s-e~ •• /0 0 t-r. M(l.._ -h" pQ.q~ 1- 299.121{d) 
~ Storage container height and access requirements. t v 299.121(e) 

~ Storage tank design standards. 299.122 
[8 Storage tanks labeled properly. 299.122(a) 

D 1&1 D 0 No putrescible waste or liquid waste stored in piles. D 299.112(d), 
299.131(b) 

D ~ D .D Waste storage pile area _Qrop_er!Y_ designed, constructed and maintained. D 299.131 
[] IKI [ J [ Storage pad or liner system properly designed and maintained. 299.132 
D 181 D D Proper design and maintenance of leachate and runoff control systems. D 299.133 
[ J ~ [ J D Proper storage and containment of incinerator ash residue. 299.151 
D ~ D D Proper storage and containment of friable asbestos containing waste. D 299.152 

8: Proper storage and containment of coal ash. 299.153 
~ Proper storage and containment of PCB containing waste material. 299.154 
~ Proper storage of whole and processed tires. 299.155 

D 
[ J 
D D 
D [ 

D [ J D 

LINE 
ITEM 

1 
2 
3 
4 

5 

6 

7 

8 

9 
10 

11 
12 
13 
14 
15 
16 
17 
18 
19 

20 

21 
22 
23 
24 
25 
26 

27 

28 
29 
30 
31 
32 
33 
34 
35 

0 Pnnted on Recycled Paper Page I of .!1 
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SER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 8-30-2005 
--------~~~-------------------

Identification Number PAD 002498632 

Company/Facility/Site Name ______ S.;;..p""r_a_-F_i;.;..n;..,_,_ln_c;..;.. ______________________ _ 

Introduction 

On this date, Charlie Fees of the PA DEP, as well as Nicolas Brescia and Don McLaughin of the EPA, conducted a 
hazardous and residual waste generator inspection. George Chittenden granted access. 

Background 

Based on notification by the EPA of the presence of abandoned wastes, the Department conducted a hazardous waste 
inspection of Spra-Fin on April 14, 2005. 

At that time (10), violations of the hazardous waste regulations were identified. There were large quantities of hazardous 
and residual wastes. (More than 300 containers total) The violations included lack of proper labeling, poor container 
condition, lack of inspections, and exceeding the 90-day time limit for the storage of hazardous wastes. During the 
inspection, George Chittenden said that the paint lines had operated at this location until May of 2004. 

The EPA directed George Chittenden to immediately begin a safety consolidation, and then a proper characterization of 
all the abandoned wastes. The waste included those that appeared to be ignitable (DOO 1) as well as corrosive (D002). 
After characterization, the wastes were to be transported to a facility that is permitted to accept such waste. 

The Department issued a Notice-of-Violation ("NOV") to Mr. Chittenden of the Spra-Fin Company on May 24, 2005. 

Mr. Chittenden did not respond in writing to the NOV. 

The purpose of today' s inspection was to determine if Spra-Fin, Inc. had corrected the violations and to determine if the 
company had shipped its wastes to a permitted disposal facility. 

Nicolas Brescia, Don McLaughin and myself 1st visited Montgomery Powder Coat ("MPC"), which is located in Red Hill 
Boro, Montgomery County. MPC is located approximately 15 miles from Spray Fin, Inc. George Chittenden is the 
president of both companies. 

We met George Chittenden at MPC at 1:30pm. Then we drove to the Spra-Fin Company, arriving at 2pm. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signature,_) ~~f.-··~"* . .,_t-+---. --I()Y--I'Y\_4--.:....l _\-e;..l _______ __ 
Inspector (signature) ____ ~.lo.~ofC.Wioi.I.L:_~.___.:f.___4..::::·:....... _________ _ 

Date 

Date 

I o -1(-oS 

Page ~ of 5}__ 



SER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BURE.AU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection ___ s;;;..-....;;3....;;0...;;-2;;..;0....;;0....;;5 ________ _ Identification Number PAD 002498632 

Company/Facility/Site Name _____ S;;:;.Jp~;..;r....;;a;;..;-F;;..;i;.;.;n;.!., ..;.;;ln.;;..;c;.;.. ______________________ _ 

Inspection 

At the Spra-Fin Company, I observed that the hazardous wastes in the form of varnishes, paints, and thinners, had been 
removed from the outside trailers, and consolidated inside in the main building. The EPA personnel said that most of this 
waste had already been shipped offsite for disposal. 

However there is much waste remaining at this site, including: 

1. Approximately thirty (drums) of hazardous wastes listed as corrosive and/or ignitable. (The markings of one blue, 
plastic 55-gallon drum read: "Chryscoat" and a label indicating the presence of hydrofluoric & phosphoric acids, as 
well as diethylene glucol butyl ether) 

2. Approximately 69 blue metal drums, which were unmarked. These drums, 1st identified during the inspection of 
4-14-2005, are believed to contain non-hazardous powder coat sludge. 

The EPA reported that George Chittenden of Spra-Fin contracted for the removal of some of the wastes. However the job 
was not completed. Mr. Chittenden cited lack of funds for the cessation of waste removal. 

During today' s inspection, Nick Brescia obtained from George Chittenden permission for the EPA to access the Spra-Fin 
property for the characterization and removal of the remaining hazardous wastes. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signatu'{U ~ 
Inspector (signature) t 

Date 

Date 

Jo-rz-os-

Page __:]__ of __l_ 
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SER-WM-129: Rev. 12/93 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection ___ ..;..8--'3;....;0;....-2;;;;;.0.;;.0;;..;5;...... _______ _ Identification Number PAD 002498632 

Company/Facility/Site Name ____ ....;;S;;;.Jp!;.,;r;.;;;a;....-F;..;i;.;.;n~, .;;.;.ln.;.;;c;.;... ______________________ _ 

Conclusion and Recommendations 

The Department recommends that Spra-Fin, Inc. remove the remaining hazardous and residual wastes at its property 
located at 177 Wissahickon Ave, in Upper Gwynedd Twp., Montgomery County. 

Spra-Fin, Inc. remains in violation of the following hazardous and residual waste regulations: 

40 CFR 262.12 "Hazardous waste determination" 
40 CFR 262.34(a) 
40 CFR 262.34(a)(4 
40 CFR 265.173(b) 

"Generator (hazardous) waste accumulated on site for 90 days or less" 
"Preparedness, prevention, and contingency (PPC) plan developed and implemented" 
"Containers managed to prevent leaks" 

40 CFR 265.174 
40 CFR 262.34(a) 
40 CFR 262.34(a)(3) 
SWMA 6018.403(b)(2) 
25 PA Code 299.113(a) 
25 PA Code 299.121(d) 

"Container storage areas inspected weekly" 
"Containers marked with an accumulation date ... " 
"Containers labeled 'hazardous waste'." 
"Containers labeled to accurately identify contents" 
"All residual waste stored less than 1 year" 
"Containers of residual waste labeled properly" 

In addition, George Chittenden was unable to provide any manifests of disposal for any hazardous wastes disposed of by 
the Spra-Fin Company, at any time in the past. This is in violation of: 

40 CFR 262.20(a) "Manifest used do document the transportation of hazardous waste to an offsite treatment, disposal 
or storage facility. 

40 CFR 262.40(a) "Manifests retained for a minimum of 3 years. 

I reviewed the results of this inspection with George Chittenden prior to my departure. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person interviewed (signaturertMt::t r !>) "'I l.e l 
Inspector (signature) · , ~-

/ 

Date 

Date 

Page _.:!__ of L 
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SER-WM-129: Rev. 12/93 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection. ___ s~-...;:3...;:0-=-2::..;0:;.;::0...;:5;......_ _______ _ Identification Number PAD 002498632 

Company/Facility/Site Name _____ S~p~;.r:;.;:a;;...-;;...Fi:.;.n~,..;.;ln..;.;c:;.;.. ______________________ _ 

This inspection report is notice of the findings o~ an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Date 

Date 

lo-r-c-o~ 

8-3o-o\ 

Page __ of 



25·/)-FM-LR'Nfl.iG: :,, COMMONWEALTH OF PENNSYLVANIA -

~ 
DEPARTMENT OF ENVIRONMENTAL PROTECTION , 1 

__ _ ___ ·- BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT ------- ft~ 
• ~ ~f ';) 

--------, 

I Actual Generator Status 
Check only tf different from Notified Status 

LOG 0 SQG 0 CESQG 0 Closed 0 Non-Handler 0 HVV Transporter 0 

I Generator Status Change Required? YES 0 NO~ If YES, complete the Generator Status Change Section (on reverse s1de of this 
form). 

RCRA Non-Notifier? ':ES 0 NO~ If YES, complete the Handler Section (on reverse side of this form) 

Other Facility Information Changes YES D NOgj If YES, complete the Handler Section (on reverse s1de of this form) 

l *EVALUATION Add DQ Change 0 Delete 0 -----------------------------------------------------------------------------. 
*Type *Date (mmlddlyyyy) *Agency 

*Responsible 
Person 

[c==fF--l 
Branch 

h:y~ _:-L [ -~f!-§2~-0~~~ 1[ CEmen~' 
!check only if making a SNC determination If checked, lr-------------

1
-------------------------

[c/o not fill in the Evaluation Type field J Seq No.:\ 

VIOLATION Add t5Zl Change 0 Delete D I Link to Above Evaluation? I¥J 
Area 

.- .::::; 

•Agency 
,. .I 

L_S~_J !:6if~ 
*Regulation Type *Regulation Citation 

lftz-:=J ~CF£- -;l~_J._"-,,"--'--11· ~------------------] rJ-
*Date Determined Return to Compliance (RTC) RTC Actual Date 

Branch *Person __ (mmlddlyyyy) Qualifier (mmlddlyyy}')_ 
' ~ ,-~Wf\1 ' ---l n A RTC Qualifier IS required if ~------. ------ 'l 
! __ YjJ!J/l_Q_q_r;_ _ --:-~ l __ ~ \C:TF t______.__j entering a RTC Actual Date. "-----------1 I 

Comments: h}u b 4~u.~J(}v:J \.V4,.1N dt1~rhqhu.JJ0n Seq.No .. laJO'}! ; 
VIOLATION Add ~ Change 0 Delete D I Link to Above Evaluation? ~ 

*Agency Area 

I~ , 
L ______ j 

*Date Determined 
( mmlddlyrY.YL_ 

*Regulation Type •Regulation Citation 

[_ER _j ~--4-o- C F C2. J ~ 2 · -~ 4 {4) 
Return to Compliance (RTC) 

Qualifier 

D A RTC Qualifier is required if 
entering a RTC Actual Date. [ _Lt_jl{,f_j]o ;~] 

Comments: \A,Ic.._ ~..J.-£. h tft J,y{ 

--- -~---1 

RTC Actual Date 
(mmldd/yyyy) l-- ~ 

Seq. No .. l 0 (jj6j v 

VIOLATION Add R Change 0 Delete D 1 Link to Above Evaluation? ~ 

*Agency Area *Regulation Type *Regulation Citation 

I (' J. f'> I 
I Jv-il I, 
---~___1 

I -;::------ ----] ~-------------

lf2 ______ l 4o cF/2. ~')(:), 14 fa) 
*Date Determined Return to Compliance (RTC) RTC Actual Date 

Branch *Person 
(mmlddlyyyy) Qualifier (mmlddlyy'fYl_ 

l
c • / ~ I I ,---] I J A RTC Qualifier is required if ~- I i/J-'L __ 1 C C \ J j__\.l~!~J l..CS.f_ entering a RTC Actual Date L_ __j 

I Comments: PP_d_ p j C\ 1:) h1l_ J~ vt / 0 h-1? j ~"" j ~ ,1, J -QJ-,.. i' ~..J..-P.J Seq. No.[OOJ~ J " 
L------~==~======~======~======~~==~~----~~t=~ 

Ill 



-- -----·------ ·-----·----------------- ... ---·· ---

1 
EPA 10 Number l p A. D 00 '.) 4- q f) l J;). l Handler Name 

) VIOLATION Add ~ ChangeD Delete 0 I Link to Above Evaluation? ~ 
r-------------~------~----------~-------------------~--------------------~~ 

I 
i, -~~~~c!_l_ , --~~-a__ _·!?_e_~_u!_at_io_n_T_y_p~ 1 ~----- _ __ ____ _ *Regulation C_it_a_tio_n ______________________ 

1 

i ; __ -~:>:_ -~ !_.{:--~~-'(_ [ ___ _ EB ____ _____ __! i __ ~'?_- ( EB_J __ ~) . L]l ______ ----- ·- -- --------------- -- _ _j 
I *Date Determined 
1 __ __ (!_Tlmjddly.YYYl__ _ __ 

Branch 

[~ 
Return to Compliance (RTC) RTC Actual Date 

Qualifier _ (mmlddlyyyy) _ 

L~---~ A RTC Qualifier is required 1f l ---l 
_____ j entenng a RTC Actual Date. _______ _ 

*Person 

. I_ '± /J'ijU25- i 
Comments: C'c~{..ilh~rl c{ ~ti·t-~.._JcvJ 

r-:---~ 

Wt.:~.J.'\! hJ L~j C"c" J_tll~~ Seq. No . .il {)0 l~J 

VIOLATION Add ~ Change 0 Delete 0 ( Link to Above Evaluation? ~ 

*Agency Area *Regulation Type *Regulation Citation 

[r t _________ j [_~_o ~[_i?--1--z-~-.--t 1_3_ -ca-) ----=======-_]--r--- ------1 
I I . ! 

L_~ ___ l 
*Date Determined 

Branch *Person 
Return to Compliance (RTC) RTC Actual Date 

(mm/ddlyyyy) _____ l!!!_!!!_~ddlyyL.OyyU--) __ _ 

1~ 4-L/4 lzoor l 
L __ --f-------J 

Qualifier 

r tMtt1
1 ~--- :\"C I '1

1--Jl A RTC Qualifier is required if 
~----I [C.1_.!__-_j ,___ entering a RTC Actual Date. 

I -, 

i i 
L Seq. No.@~l I-·-~ Comments: Q? to =k \ h ~ ;..{ c{ \;t/t:.1~'f ~of t'-1,.-f tJJ6ql J 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) I jlf Yes, fill in information below 

Seq No. *Agency *Area 
*Date Determined 

(mmldd/yyyy) 

*Regulation Citation 
{Type + Citation) 

(ex., FR 262.1) 

i :1 I[_ IL lC J ,--J ~[==--=====================1==::1 I J [ __ _j;::::: II ===========___]=====] 

, ~~~~ L ____ =----=-===========================-~ [ I L __ j !============= _____ J I _j L J c---li ______ J [ i 
HANDLER SECTION (Must be Completed if Handler is a RCRA Non-Notifier) 

----------------,---------------~----------~------------------------------~------------~ 
Handler Name 

Contact 

Street 

City I State \ I Zip Code l 
County 

GENERATOR STATUS CHANGE SECTION (Complete Only if Generator Status Change is Required) 
---------------------------------------------~~----------------------------------------------
i. Indicate the Current Notified RCRAinfo Generator Status: \ 

ii. Indicate the Actual Generator Status: 
Note. Facilities who are required to notify MUST STILL submit a 
Notification Form 

iii. Indicate the New 
Transporter Status: 

Transporter 0 

LOG 0 
Non-Handler 0 

SQG 0 CESQG 0 

Closed 0 

Non-Transporter 0 

(Fill out only if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

Check non-transporter if the facility is currently listed 
in RCRAinfo as a transporter AND no longer 

transports hazardous waste. 

0 Air 
0 Rail 

0 Water 
0 Other 

0 Highway 

~--------------------~------------------------i---------------------------
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251 O-FM-LRWM0178 612004 

·~ . . 

EPA ID Number 

'PAP 00') 4CJ B ~ ~J_ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Additional VIOLATIONS 
(Attach to Evaluation- Violation Form) 

Handler Name 

)), }-~ - {:', h I""~"'. 

1585 

Add l5ia 0 
y I I Link to Above Evaluation? Ea VIOLATION Change Delete 0 

Agency Area Regulation Type Regulation Citation 

CD I (~-(_) IC I I FR. I 14-o tffi ) ~ S'. 1'7] [ 1'1 I 
Date Determined Branch Person 

Return to Compliance (RTC) RTC Actual Date 
(mmlddlyyyy) 

~ 
Qualifier (mmlddlyy_r_~) 

I 4- /14 /zotr J /c3F I D A RTC Qualifier is required if 

I I enlering a RTC Actual Date. 
I ( 

L ~ (~ r ~~-... ~. c() ~ + (:Y~d rJ rf li/r+J. ~ Seq. No.1(Jc) ~~ I Comments: 

VIOLATION Add t')tj Change D Delete D I Link to Above Evaluation? IEJ 
Agency Area Regulation Type Regulation Citation 

{ I 1(,-0t 1 I r=e__ I I 4-o Cl=£ 'JG ~-llif I 
Date Determined Branch Person 

Return to Compliance (RTC) RTC Actual Date 
(mmldd!yyyy) Qualifier (mm/ddlyy_r_~ 

4/ILthoo·( J I \) i H I I C':\-t= I c A RTC Qualifier is required if I I lJ -·- entermg a RTC Actual Date. 

Co~men~s: f.J.o \ .h (;.£ _(d I 0 h J. L~ L~IA f1 c~-.t Seq. No.1 Qa)~ I 
·v --' 

VIOLATION Add 1)1 Change 0 Delete D I Link to Above Evaluation? ~ 

Agency Regulation Type Regulation Citation 

[I] ~ I F£ I I !f.cr CFe.. )~·l. l <t {[\) ('\) I 
Date Determined 

Branch Person 
Return to Compliance (RTC) RTC Actual Date 

If ~:~7~o-: 
Qualifier (mmlddll_ll_l) 

I I I ''t\J,v\ I ~ D A RTC Qualifier is required if 
I I entering a RTC Actual Date. 

I 
Cl t_(. U!n vi ii{ll'i~ ~~tq_,_~ I ~IT. f-t i Seq. No.1 ()Q() ~ I Comments: "-\ 0 

VIOLATION Add~ Change D Delete D I Link to Above Evaluation? _Ej3 
Agency Area Regulation Type Regulation Citation 

CD I o~Pr I I f\C- I I lfo cFg ) (, .} ] l.f (c~j (l) I 
Date Determined 

Branch Person 
Return to Compliance (RTC) RTC Actual Date 

jmmlddlyyyy) Qualifier (mmlddly_y_r_~) 

4- }ji.J_}2 C1 c ~ j GW [QiiJ q A RTC Qu•lmo"mqu;,ro il 
I I entering a RTC Actual Date. 

/ I 
~~\ ,, 1-:l C\ ~cl 1-. J •' vj Wtt d--t.. Cl L~ J c Seq. No.1 0{) ( ~ I Comments: 



251 O-FM-LRWM0178 612004 ., 
EPA ID Number 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Additional VIOLATIONS 
(Attach to Evaluation- Violation Form) 

Handler Name 

I"" r-· .. 
v 

0 DeleteD j Link to Above Evaluation? f(J VIOLATION Add ~ Change 

Agency Area Regulation Type Regulation Citation 

[I] I &cr£-1 I ~ ~ II'-----' s-'--~\..__._' H---'--1-A-'----"'-C---'-o 1---=-eL____.__lf --=v:J-=--{"---"-b ) ___ ___,/ 
Date Determined Branch Person Return to Compliance (RTC) 

(mmldd/yyyy) Qualifier 
RTC Actual Date 

(mmldd!yyyy) 

l L 1 j ;, /.'·7 _...., I ~ r:=l D A RTC Qualifier is required if I I 
T / 't L 0 V .\ ~ li.:d.±::._J enlering a RTC Actual Date. _ 

~ommetts: Co~~c~,::~~J ~ot l~tl-dt~ -k ·,d=tb{tfY C'2VltovA'-5. -se-q.N~o.ir=O=()::::::;::{Q==/1 
VIOLATION Add lie Change D Delete D I Link to Above Evalua~ion? 0 

Agency Area Regulation Type Regulation Citation 

ITJ I G~ I I S Q I .__I J_~-+--f-'P)\"-----'--t-"--""'-c J .::::>.<-J· __ );,w,__::(.l,._..,_£.~.:....:..=-)'--'--o ___ ____,I 
Date Determined Branch p Return to Compliance (RTC} 

erson Qualifier 

I I l~t~ I D ARTCQualifierisrequiredif 
U-J entering a RTC Actual Date. 

RTC Actual Date 
(mmldc:JiyyYy) 

seq. No.i (!Jo ( / 

VIOLA T~ON Add D Change D Delete D j Link to Above Evaluation? 0 
Agency~ Area Regulation Type Regulation Citation 

~1~1 11~------~~~1 
Date Determined ~ Branch Person Return to C~mpliance (RTC) RTC Actual Date 

(mm/ddlyyyy) ~ Qualifier (mmlddlyyyy) 

L ---------'1 I ~~ I D A RTC Qualifier is require I I _ _ entering a RTC Actu ate. _ _ 
'--------;=====: 

Comments: Seq. No.i I 
------------~~~-----/'~~----- ~------~ 

VIOLATION Add0 Change D Delete D ~ I Link to Above Evaluation? 0 

-------- "" Regulation Type - -- . ....---' """ Regulation Citation Area Agency 

D CJ I // 11.__________~~------'J 
Date Determined -· · /-· Branch Person 

(mmlddlyyyy) 1.---~--~----.1 CJ D 
Comments: 

Return to Comp nee (RTC) 
Qualifier 

D A RTC Qualifier is r uired if I I 
entering a RTC Actua ate. _ _ 

'-------;=====-:::; 

RTC Actual Date 
(mmlddlyyyy) 

Seq. No.i'-------'1 
\. 

\" 

• 



2500-FM·LRWM0276 Rev. 5199 

Inspection Date 4-14--o.) COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT I ~1 Time Start --!..---

Time Finish 4-1£ 
HAZARDOUS WASTE INSPECTION REPORT 

0 GENERATOR ~ S Q GENERATOR 

Company name -__.e...:fi-!.~--L~..!...-.t-___,_,-t:;-L~--.,...---- D OU J. LJ. B (l'J. 
Site Address -.....,-...L.....!...-.!........~~....uL....::l:...:..l...~..!::...!:...:...!_...j..:.L:=:....J.......__,-J.~..:..:..J....:.L-l.l~:.t...~:..~-....L....,P....-L......!~...L.!Y 
County 11 i- rw,.. zip ______ _ 

lt 
Person Interviewed----------------- Telephone ( _} ------

Mailing Address (if different from above}-----------------------

Amount of Hazardous Waste Generated per Month: _.....hJ,....;;._·,.+~----=---.,..... Pounds 

1. Site Characterization: J .e.J.B~Iv\ 1 ~£! J 
--------Kgs 

STORAGE: 1}(1 Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types --------------------------
3. Hazardous Waste Transporters: 

Transporter Name--------------

Transporter Name---------------

License Number------

License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

- t:l-etth '-Vjr) t.o h, 1--v. ~ h t 1 h '' - f-
• (/ 

·- \ rt/•t rl--t "'I) t ·)!~ t \ L ~ r h~ rl cltt ~ 1i-e -, v 

Page j_ of _J__ 



25QO-FM-LRWM0276a Rev. 5199 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name (/:J-.4 - F\h 10 Number fAb OV;) 4-~0 ~ q,ate 4-ILf-or 
1 - No Violation Observed 2 - Not Applicable 3 - Not Detennined 

STATUS 

1 2 3 4 REQUIREMENT 

0 0 0 • Hazardous waste determination performed on all waste 
streams 

1&1 0 0 0 Identification Number 

0 0 lXI 0 Authorized transporters only 

0 0 ~ 0 Subseauent notification requirements met 

0 0 ~ 0 Proper manifest used 

0 0 fZJ 0 Manifests filled out correctly and completely 

0 0 0 0 Manifests signed and routed properly 

0 0 0 _. Generator waste accumulated on site for 90 days or less 

0 0 ~ 0 SOG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

0 0 ~ 0 SOG waste accumulated on-site never exceeds 6000 ka 

0 0 I5ZI 0 Satellite accumulation requirements complied with 

0 0 Iii 0 Personnel training program per 265.16 complied with 

0 0 &I 0 Manifest exception and biennial reports retained for 3 years 

0 0 fil 0 Specified records retained for three years 

0 ~ 0 0 Biennial reports submitted to the Department (LOG only) 

D D ~ D Exception reporting procedures followed 

D D !5D D Spill reporting procedures followed 

D D 0 Jl PPC plan developed and implemented 

D D ft1 D Special requirements followed for international shipments 

D ~ D 0 Source reduction strategy prepared and available (LOG onlv) 

D D ISZ1 0 Excluded waste complies with exclusionary requirements 

0 D D D 
D D D D 
D D D D 
D D D D 
D D D D 

Page~ofj_ 

4 - Non Compliance 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(al 

262.34( e )(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO . 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500..FM-LRWM0276b Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTEC110N 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

10 Number-------- Date Y-14-0 ~,~ 
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 

D D D • 
D D D ~ D D lit 
D D D • 
D D D 
D D (gl D 

D D D ~ D D ~ 

D D Iii D 
D D D D 
D D D • 
D D D 
D D D • 

REQUIREMENT 

CONTAINERS (SubchaQ_ter I)_ 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers manag_ed to _prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page~ofj_ 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173{b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



254D-FM-LRWM0406 Rev.1012001 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTEC110N Inspection 10 ----
:IUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Field Code-----

INSPECTION REPORT- RESIDUAL WASTE GENERATOR 

Site I.D.: ,.7 ' 1':)_ Telephone #: 
Site Name: -~!P-w;;:...~:-~~~..Jq-"7r'"""'o~&T;x,..;..;'---=----..-----
Address: --+~I.....-.,;7L-~~-=~-..=~-=--~:.L...V;..!;<..... ___ _ 

Operator Name: ----------
Address: --------------

Time: 

Waste Description: R, v.;Jtl ... 6 .. a~ Lt/cuif_ Waste Code: 

Treatment: 0 Yes ~ No Type: 

Type of Storage: ~ Containers 0 Tanks 0 Pilel 0 Impoundments 

Disposition: Destination Facility - hoi 'X-Rf ~ 1 Jtht1) -
Location: 

• I 
Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: 0 Yes 0 No Type: 

Type of Storage: 0 Containers 0 Tanks 0 Piles 0 Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: 0 Yes 0 No Type: 

Type of Storage: 0 Containers 0 Tanks 0 Piles 0 Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Waste Description: Waste Code: 

Treatment: D Yes D No Type: 

Type of Storage: 0 Containers D Tanks 0 Piles D Impoundments 

Disposition: Destination Facility 

Location: Type: 

Amount Generated: lb./mo. 

Page l{!f 51 



254G-FM-LRWM0406 Rev. 10/2001 
site Name \r t-l/. - [; n 1 I h C', 
IDNumber 
Date 4-/40-Z ll c ~-

INSPECTION REPORT- RESIDUAL WASTE GENERATOR (Cont'd) 
1 - No Violation Observed 2 - Not-Applicable 3 - Not-Determined 4 - Non-Compliance 

,, 

STATUS 

·:·~~;;~~{ jl: 1 2 3 4 GENERAl REQUIREMENTS, 
COMMENlS 

... , ,A1TACHEO, 

[& 

-
Designated facility: valid permit? Permit Number (PA) 287.6 1 
Biennial report submitted by March 1 of each odd numbered year. 287.52(a) 2 
Written source reduction strategy on file and in effect. 287.53 3 
Waste reduction strateQy covers all waste streams. 287.53(b) 4 

.._ .._ .._ Reduction strategy updated every five years or when waste or L- 287.53(c) 5 
manufacturing process chanQes. 

J I [ J I[J~ Waste analysis performed: copy on file. 287.54 6 
DID I~ Annual analysis or certification of waste submitted to Department and TI 287.54(b)(f) 7 

designated facility. 
DO ~u Chemical analysis updated every five years or when waste or D 287.54(g) 8 

manufacturing process changes. 
J [] IKl [] Generator record keepinQ reauirements. 287.55 9 
J [] r&J [] Operation of disposal or processing facility without a permit. 287.101(a) 10 

STORAGE REQUIREMENTS 
Residual waste not mixed with hazardous waste. 299.111(1) 11 
Waste stored as not to create a safety risk. 299.111121 12 
Residual waste not mixed with special handlinQ waste. 299.111(3) 13 

I 
Waste not blown or otherwise deposited outside storaQe area. ,t\/A li~. 299.111(4) 14 
StoraQe area inspected; records available. r~-l 11 !OO"""t~fi •. A·J ' u~ ~ 299.112(c) 15 
All waste stored less than one year. " •• 299.113(a) 16 

K Equipment maintained in operable condition. 299.114(a) 17 

~ EQuipment cleaninQ freQuencies maintained. 299.114(c) 18 

~ Vectors controlled and minimized. 299.115 19 

'- '- i ...... Run on, runoff minimized; storage areas managed in accordance with '- 299.116(a)(b) 20 
Clean Streams Law. 

~ Waste stored to prevent groundwater degradation. 299.116(c) 21 

:5Z 
I 

Sufficient number of properly constructed storaQe containers. dJid~ 299.121 22 
StoraQe containers labeled properly. (p~ I /0 C} I'Vl ""~ .. ·h .. -#' B [i 299.121_(d) 23 

~ Storage container height and access reQuirements. '- 299.121(e) 24 
Storage tank design standards. 299.122 25 
StoraQe tanks labeled properly. 299.122(a) 26 

L- L- .__ No putrescible waste or liquid waste stored in piles. L- 299.112(d), 27 
299.131(b) 

'- 0 Waste storage pile area properly designed, constructed and maintained. 0 299.131 28 
StoraQe pad or liner system properly designed and maintained. 299.132 29 

'- '- ....... Proper desiQn and maintenance of leachate and runoff control svstems . 299.133 30 

D Proper storage and containment of incinerator ash residue. 299.151 31 

1'1 Proper storage and containment of friable asbestos containina waste. 299.152 32 

rl Proper storage and containment of coal ash. 299.153 33 

Proper storage and containment of PCB containinQ waste material. 299.154 34 

Ll Proper storage of whole and processed tires. 299.155 35 

5' 
Page f of .J... 



SER-WM-129: Rev. 12193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection 4-14-2005 
------~~~~----------------- Identification Number PAD 002498632 

Company/Facility/Site Name ---------=S;.~;p.;.;ra;;..-.:..F::.;in:.z.., .:.:.ln:.::c:.:... ----------------------------

Introduction 

On this date, Charlie Fees conducted a hazardous and residual waste generator inspection. 

This inspection was the result of a notification by the EPA of a discovery of many containers of wastes and products that 
were found to be in poor condition, with odors and some leaking reported. 

The EPA lists Spra-Fin, Inc. as a small quantity generator (SQG) of hazardous wastes. 

Inspection 

I arrived at the site at 1:30pm. The Spra-Fin Company is located between Wissahickon Ave. and the railroad tracks, in 
Upper Gwynedd Twp. At the site, I met the following persons: 

Nicolas Brescia -- EPA on-scene emergency coordinator 
Frank Shimer -- worker for Spra-Fin!Montgomery Powder Coat Co. 

Also present were two technicians from an EPA contacting firm. 

I learned that spray paint activities (conventional and powder coating) occurred at this Spra-Fin plant until May of2004. 
At time of today' s incident and inspection, the plant was largely inactive. That is, the two (2) paint lines are idle, and 
there are only 1 or 2 workers remaining to run the building. The building is currently being used as a warehouse. 

We conducted a survey of the various containers of wastes and products present at this facility. Containers of wastes and 
products were found at several locations throughout the property. This included two (2) trailers, a shed, an outdoor 
storage pen, and inside the plant itself. 

(Results on next page) 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person Interviewed (slgnttl t ~ 
Inspector (signature) dJ'1.· 1:Q_ ~ J..l-. 

f( 

Date --------------------
Date 4-14-0S" 

Page _f._ of .!]_ 



• 
SER-WM-129: Rev. 12/93 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection __ ___;4-:....1.:...4-.:...2:.;0:.:0::::5:....._ ______ _ Identification Number PAD 002498632 

Company/Facility/Site Name ____ ..;:S:~P:;.;.r.;;;:a-..:.F..:.In:.;.~,~..:l.:..:n~c.:...... ____________________ _ 

(Inspection, continued ... ) 

The following wastes and products were observed: 

Wastes observed 

• Seven (7) blue, metal 55-gallon drums 
marked with faded "hazardous waste" labels 

• Sixty-nine (69) blue metal drums which 
were unmarked. 

• Approx. 250 cans of paints, enamels, catalysts, thinners 
and related substances, ranging in volume from 
1 to 5 gallons. Some of these displayed "flammable" 
labels or hazard diamonds. This trailer emanated a 
paint and solvent odor. Many of these containers were 
rusted, and the contents of some containers had oozed 
past the lid, and spilled on the trailer floor. These were 
former products; none displayed waste labels. 

• Approx. 50 containers ranging from 1 to 5 gallons 
As well as two (2) 55-gallon drums. There were 
three 5-gallon containers with no lids and containing 
chemicals. These containers stored chemicals 
similar to those described in the preceding group. 

• A large box containing a grayish paint sludge 

• A blue plastic 55-gallon drum marked with the words 
"chryscoat" and a label indicating hydrofluoric & 
phosphoric acids, as well as diethylene glucol butyl ether 

Location 

Outdoor storage pen 
east of the plant 

" " 

A long, white trailer behind the 
plant, near the railroad tracks. 
The rear doors of the trailer were 
marked "flammable liquids" 

A long, white trailer in front 
of and east of the plant (near trees) 

" " 

Inside the plant 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the rson. 

Person interviewed (signature..._~lil-<~~*"'~~~..a.:;..-+--------

lnspector (signature) ____ J....4.:::::;;l,~+...:.....-L-__..z:....._,;.. _______ _ 

Date 

Date 

f. 3 _, 0 ( 

Pagel of!]__ 



SER-WM-129: Rev. 12/93 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection. ___ 4-:..1.:..4.:..·.:200==.::5::.._ ______ _ Identification Number PAD 002498632 

Company/Facility/Site Name -----=S:.cP;.:.:ra=--.:..F.:.:.in.:.!.,..:.:ln.:..::c:.:.. ____________________ _ 

(Inspection, continued .•• ) 

The conditions observed in the preceding section are in violation of the following EPA and state regulations. 

40 CFR 262.12 "Hazardous waste determination" 
40 CFR 262.34(a) "Generator waste accumulated on site for 90 days or less" 
40 CFR 262.34(a)(4) "Preparedness, prevention, and contingency (PPC) plan developed and implemented" 
40 CFR 265.171 "Containers of hazardous wastes in good condition" 
40 CFR 265.173(a) "Containers (ofhazardous wastes) kept closed ... " 
40 CFR 265.173(b) "Containers managed to prevent leaks" 
40 CFR 265.174 "Container storage areas inspected weekly" 
40 CFR 262.34(a) "Containers marked with an accumulation date ... " 
40 CFR 262.34(a)(3) "Containers labeled 'hazardous waste'." 
SWMA 6018.403(b)(2) "Containers labeled to accurately identify contents" 

After we had surveyed the wastes and chemicals, Mr. George Chittenden joined us. He is the president of"Montgomery 
Powder Coatings", the sister company to Spra-Fin, Inc. 

Mr. Chittenden said that the Spra-Fin, Inc. has occupied this site since 1963. This company stopped operation of its paint 
lines in May, 2004. This North Wales plant is now being used as a warehouse, with possible plans to restart the paint 
lines in the future. Mr. Chittenden admitted that the wastes have been on this site for longer than 1 year and that some of 
the products (whose containers are in poor condition) may have been on site for well over 10 years. 

Mr. Chittenden maintained that, up to the time oftoday's incident, his company had been in the process of organizing and 
disposing of its outdated and unusable products. However, at time of inspection, he was unable to provide any receipts of 
disposal for wastes generated by the Spra-Fin Company. The failure to provide evidence of waste disposal is contrary to 
the following regulation: 

40 CFR 262.20(a) "Manifest prepared as required ... " 

This inspection report is notice of the findings of an inspection conducted by a representative of the Departm~nt. .This r~po~ is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concem1ng either v1olat1ons noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the. erson. 

/ 

Person interviewed (signatuJ'C'.It.._J-..:..:.!.~~;..,J.o:!~:::..u~~L......--------

Inspector (signature) --~~.c::z=-.;t-:-..a.....:::::i:Z.... ___________ _ 

Date 

Date 
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. 
SER-WM-129: Rev. 12193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection. __ --:4-:...1.:..4-.:..2::.;00=5:....... ______ _ Identification Number PAD 002498632 

Company/Facility/Site Name ____ ..;;:s.p.;;.;ra;;...-.:..F•;..;.;·n;L., .;.;.ln.;;:c;.:... ---------------------

(Inspection, continued •.• ) 

Mr. Chittenden said that the waste disposal shipping manifests for the Spra-fm Company were removed from the site at a 
prior date, and that he will try to locate them as soon as possible. 

Nick Brescia of the EPA directed Mr. Chittenden to contract an environmental consultant to begin the inventory and 
waste characterization process of the many wastes, which Spra-Fin needs to ship offsite for r disposal. At 4:00pm, a 
services representative from Philip Services, Inc. arrived to provide an estimate for waste removal. Because of the 
flammable nature of many of the wastes, the EPA directed the Spra-Fin Co. to remove all the wastes from the trailers, and 
place them inside the building. 

Mr. Chittenden said he would contact me when the waste shipping manifests have been located. 

I left the site at 4:30pm. 

Summary and Conclusion 

In summary, the Spra-Fin Company is in violation of the all the regulations cited on the preceding page. 

It is recommended that the Spra-fm Company continue the process of contracting an environmental consultant for the 
purpose of characterizing its solid wastes, and then disposing them at a facility that is permitted to accept such waste. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constiMe an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarilY imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the p,efSon. 

Person interviewed (slgnatu 7''ill..-~~~~~ ........ ~~~::....:~,_ _______ _ 

Inspector (signature) __ ...,loj~~::i.-~:.......-r-~------------

Date 

Date 

.-·· 

4-14- tr$' 
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EPA- Envirofacts Warehouse- RCRAINFO " Page-l of2, 

u.s. EIWiron,.,.tltl Protectlolt Agency 
Resource Conservation and Recovery Act··-, 
(RCRAinfo) 
Recent Ac!ditiom? I Contact l)s I Print Version EF Search: I 
EP.A_I-fom~ > E.!wimf~ts > BCRAJoiQ >Query Results 

Query Results 

Consolidated facility information (from multiple EPA systems) was searched to select facilities 

Handler ID: Beginning With: pad002498632 

Results are based on data extracted on APR-09-2005 

Note: Click on the underlined CORPORATE LINK value for links .to that company's environmental web pages. 
Click on the underlined MAPPING INFO value to obtain mapping information for the facility. 
I GoT o Bottom Of The Pagel 

H.AN.Ql,.~8__NAM~: SPRA FIN INC PAD002498632 
STREET: 177 WISSAHICKON AVE FACILITY INFORMATION: View Facility Information 
CITY: NORTH WALES CORPORATE LINK: No 
STATE: PA QQl,JNIY: MONTGOMERY 
ZIP CODE: 194540000 MAPPING INFO: 

EPABEGIQN: 3 

CONTACT 1Nf08F\IIATJQN 

I NAM_E II SIRE_E;T II CITY 

!JERRY 
.MASCARO 

II~~~SAHICKON II NORTH 
WALES 

HANDLER I FACILITY CLASSIFICATION 

!HANDLER IYPEI 

I Small Generator I 

IGo To Top Of The Pagel 

Total Number of Facilities Displayed: 1 

llsrArell c~~E II 

10~ 

MAP 

Pl:f_ONE II 
21569992381 

TYPEQE 
CONTACT 

Public 

I 
I 

http://oaspub.epa.gov/enviro/fii_master.fii_retrieve?fac_search=handler_id&fac_value=pad... 5/9/2005 






